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THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
er changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— < 
bronchospasm—can be treated, successfully, with 


FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treat persi e with FELSOL 


will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and Iiterature willingly sent on request POWDERS 


for ASTHM: MA 


BRITISH FELSOL COMPANY LTD., 206/212 St. john St., Lenden, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felso/, Smith, Londen 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...+.. allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 
Dose: One tablespoonful twice or thrice dally 
Supplied in bottles of 187 c.c., 16 oz., and in bulk, for Hospital use . 


P 


—_——_THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, 
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Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, ‘the 
actual art of one shoes which are easy oe the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, 10th July, | T. CARLYLE. 
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DOWIE & MARSHALL 


Incorporating A. MISTEL & SON (Estab. 1857) 


NY 16, GARRICK STREET, W.C.2 


SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 
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ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. b OPRET AMIENS, 
ina lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, , eczema, ulcers, hemorrhoids, | . sycosis, ds, and all Infi 

ANTIPEOL L LIQUID for infections of the ear, “septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, In a semi-fluid base, the sterile vaccine filtrates of STAPH YLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCC! 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all Inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


@ nasal immunising cream, contains Antipeol and the antivirus of i, 
CATA ARRHA S, B. PFEIFFER, and 


INDICATIONS : Coryza, fever, catarrh, influenza, cold and infections. 


| ENTEROFAGOS 


Polyvaient bacteriophages specific against |44 strains of micro-organisms common to Infections of the gastro-intestinal tract, kidneys 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and 
Intestinal and para-intestinal Infection. 


DETENSYL 


egeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood 1 pate arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of Pen i No contra-ind! 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


| 

A useful 
medicine... 

~in an agreeable form | 
A f din: fuln 
wide the advantages of Dinneford’s 


Pure Fluid Magnesia as a mild | | Beeftea i 


laxative and antacid suitable for 
the infant stomach. This agreeable 


and effective product for regulating Beeftea, made from Concentrated 

stomach acidity and consequent OXO, contains the physiological 

ailments has the warm approval stimulants of beef which aid assimila- 

of the General Practitioner and tion, promoté muscular activity and 
__Pediatrician. 


act as restoratives in debility. 


D I N N E FO R D’S Concentrated OXO 


contains 0.5-0.6 Mg/Gm of the Vitamin Niacin 
pure fluid (References: Drummond ¢» Moran, Nature 


MAG A ES IA 1944, 153, 99, Frankau, BM J,1943, 11, 601). 
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6th Ed. 


6th Ed. 


Pp. 744 
“An admirable synopsis of the general facts.”.—BrITISH MEDICAL JOURNAL 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


OXFORD MEDICAL PUBLICATIONS 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 


By E. B. JAMIESON, M.D. 


16s. net 


7th Ed. Pp. 7s. 6d. net 
“* A credit even to the illustrious company of Oxford Medical Publications.” 
—CHARING Cross HosPITAL GAZETTE 
PHARMACOLOGY 
By J. H. GADDUM, F.R.S., Sc.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 476 75 Illustrations 17 Tables 21s. net 
‘* The best British textbook of pharmacology available at the present time.’’—PRESCRIBER 
BACTERIOLOGY FOR MEDICAL STUDENTS AND 
PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 31 Illustrations 8s. 6d, net 


“ Deserves the success it has achieved.”-—St. Mary’s HospiTaLt GAZETTE 


A TEXT-BOOK OF PSYCHIATRY 

By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 
Pp. -732 
“Has now an established position of pre-eminence and individuality.’—MEDICAL PRESS AND CIRCULAR 


25s. net 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 

HE problem of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin. 
or the oral administration o 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are us 


contra-indicated, owing to the _ 


fact that either is liable to 
involve interference with the 
normal mechanism of the body. 
For this reason the practi- 
tioner generally prefers to pre- 
certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 
It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 


preparations is outstandingly ~ 


effective in the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other fi 
are distasteful. 


BRAND’S ESSENCE 


Oxford University Press 


‘CYSTOPURIN’ 


Regd. Trade Mark Brand 


Hexamine Sodium Acetate 


In spite of the advent of more powerful 
therapeutic agents for use in the treatment 
of urinary affections, ‘Cystopurin’, after 
many years of critical trial, is still widely, 
prescribed and recognised as one of the 
safest, most reliable and effective amongst 
urinary antiseptics. 

Bactericidal in either acid or alkaline 
urine, ‘ Cystopurin’ tablets may be taken 
without dietary restriction and there is no 
tendency to gastric upset or toxic reactions 
following administration, A valuable aid 
in the treatment of cystitis and bacterial 
infections of the urinary tract. 


In packings of 40 and 80 tablets 
Further information on request 


GENATOSAN LTD., LOUGHBOROUGH 
Telephone: Loughborough 2292 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 

- ing’ the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a’touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


An Important Contribution to Mass Miniature Radiography 
-The KODAK? FLUOROGRAPHIC UNIT 


The ‘Kodak’ Fluorographic Unit forms the photo- 

é graphic component of a mass miniature radiographic 
outfit and can be linked to any X-ray set of adequate 
power. 


:% A unique Sees of experience in the 
| manufacture of photographic apparatus—and of 
fluorographic apparatus in particular—has made 
possible the production of an equipment of outstand- 
ing merit. Sturdy in construction, simple in operation, 
efficient in performance and wide in scope, it gives 
supremely good service in the day-in, day-out re- 
cording of miniature radiographs. Only by personal 
demonstration can its merits be properly judged and 
such a demonstration will always gladly be arranged 
on request. 


Another notable Kodak contribution is ‘ Flurodak’ 
film, the unrivalled film for miniature radiography— 
as supreme in this field as ‘ Blue-Brand’ film is for 
full-scale radiography. 


For full-scale radiography 

‘KODAK’ BLUE-BRAND FILM 

| is unrivalled. It is the fastest 
screen-type film made. 


Write for brochure on the ‘ Kodak’ Fluorographic Unit to :— 


KODAK LTD., (MEDICAL DEPT. B) ..... . Kodak House, Kingsway, W.C.2 
4 


= | 
: 
| q . 2 
| 
| 
| - | 
| 
: 


THE LANCE?P,) THE LANCET GENERAL ADVERTISER ~ [ApRIL 21, 1945 


PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. ; 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. ’ 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
+ * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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“here, no less than in the treatment of more serious gastro-intestinal trouble, 
that Benger’s Food is of great assistance to the doctor. Benger’s Food 
not only provides nourishment while resting the digestion, it permits 


the degree of digestive exercise to be regulated by the doctor. 


several tale”’ 


In one respect the diagnosis has a common inception — rest for the digestive organs. 


back of the condition. 


RICHARD II 


Is it digestive 


food eaten at the wrong times ? 


““And every tongue brings in a 


One can see the back of the tongue. One 


cannot so easily determine what is at the 
. disorder caused by strain ? Or by wrong 


And it is 


ANNIE 


An Effective Analgesic 


W imac modern chemical research has evolved many and diverse 


analgesics, the popularity of acetylsalicylic acid and its reputation 

for effectiveness remains. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 


In‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained by combining the acid with Dibasic Calcium Phosphate and 
* Alocol’ (Colloidal Hydroxide of Aluminium)—a powerful gastric sedative and 
antacid. Thus‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 
A supply for clinical trial with full descriptive literature sent free om request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories and Works: KING’S LANGLEY, HERTS 


' Benger’s Ltd., Holmes Chapel, Cheshire 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can’ provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
potassium, calcium and magnesium—in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 
in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 


(Wartime Address) 


21 


A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
Ja and to quote the “New England 
551808) \ZA journal of Medicine,” Dec. 7th, 1939, 
FLOCK HAR, provides unequalled anesthesia for 
Spinal *D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 
DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


in oral and hypodermic tablets, ampoules and supposRories 


DICODID 


TRADE MARK . BRAND 


dihydrocodeinone 
Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid” as a post- 
operative analgesic. Better tolerated than 
morphine, ‘*Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 6l, 


Welbeck Street, LONDON, 


and ‘preserved with: 0.5%: 
(Lancet, 19th Feb., 1944, 

 (Medicat Press and. Circ, ied oes, 
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one EWLETT PREPARATIONS 


C.J. HEWLETT & SON. LTD MANUFACTURING CHEMISTS, LONDON,E.C 
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TREATMENT OF ANAMIA 
with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and Colliron capsules containing iron, 

assimilable form for the treatment of iron 
chloride are also available- 

deficiency anemias and for supplementing 

dietary intake, particularly in invalids, ex- 

pectant and nursing mothers. 


Issued in 
Bottles containing 50 & 250 capsules. 


Colliron is colloidal iron hydroxide with 
copper, cobalt and manganese. Each drachm 
contains the equivalent of 6 grains of metallic 


Liverpool : Home Medical Department 
iron or 32 grains Ferri et Ammonii Citras. 


London: Home Medical Department 
Issued in Bottles of 4, 8, 40, and 80 fluid oz. Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS. 


° Made in England by 
EVANS SONS LESCHER & WEBB LTD. Ms3¢ 


Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 
mediate in its intensity and duration of action 
between soluble insulin and protamine zinc insulin. 
Globin Insulin (with zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, a simple 
protein obtained from the chromogen of red blood corpuscles. 
It is available in the following packings :— 
5 c.c. vials (40 units per c.c.) 2/4 
5 c.c. vials (80 units per c.c.) 4/5 
Further information will be supplied on request. 


Joint licensees and manufacturers : 
ALLEN & Hansurys Ltp. THE British DruG Houses Ltp. 


TRADE MARK 
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NASAL CATARRH Signposts for 


INHALER 


HEAD COLDS 


SINUSITIS 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten ¢onditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and Se 

other rhinological conditions. _ = 


‘Samples and literature on request. == 


MENLEY & JAMES LIMITED Qa 


123, COLDHARBOUR LANE LONDON $.E.5 
re 


In childhood and adolescence the total hamo- 
globin increases with growth, and the store 
of iron in the body must be maintained 
proportionately. It is acknowledged that this 
added need for iron may be difficult to 
obtain from the food and, consequently, must 
be supplied as medication. Excellent results 
are Offered by the use of specially prepared 
iron (easily assimilated ferrous sulphate) 
incorporated in ‘ Plastules.’ 


Co 
For Anaemia and De cool 


In two varieties: PLAIN with HOG’S STOMACH 
OHN WYETH &€ BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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MERSALYL B.D.HL. 


The Standard Mercurial Diuretic 


( There is no more satisfactory means of inducing diuresis than by the use of mersalyl 
) administered by the appropriate route and with such collateral treatment as may 
\ be desirable. 

For most patients, slow intravenous injection is suitable but if there is any sus- 
\ picion of liver damage or a low level of plasma protein, the intramuscular route may 
i be desirable. As an alternative, Mersalyl B.D.H. may be given, intravenously, 


= 


mixed in the syringe with Dehydrocholin B.D.H. This has the effect of inhibiting 

the production of toxic effects and of enhancing the diuretic effects, so that a smaller 

dose of Mersalyl B.D.H. may give an adequate response. 

Premedication-with ammonium chloride may be undertaken in all cases and the 

effect of an injection of Mersalyl B.D.H. may be further enhanced and prolonged 
( by giving tablets or suppositories of Mersalyl B.D.H. 


= SS 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 )) 
yy) Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London ({ 
Mrsl/E/20 ) 
| 


TRADE 


“ Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the * twilight "’ 
state which Is Induced. This method Is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : jour. of Mental Sclence, jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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SULPHONAMIDES 
-BOOTS— 


SULPHATHIAZOLE 


SULPHANILAMIDE 


SULPHAGUANIDINE 


SULPHACETAMIDE 
SOLUBLE 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

NOTTINGHAM 


For staphylococcal, pneumoc- 
cal, gonococcal and meningoc- 
occal infections. 


For haemolytic streptococcal 
and urinary infections, and also 
for local application in the 
control of wound infections. 


For bacillary dysentery, gastro- 
enteritis and pre-operative use 
in surgery of the colon and 
rectum. 


For local application in the 
prevention and treatment of 
conjunctivitis and other inflam- 
matory conditions of the eyes. 
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SEROLOGICAL NOTES, NO. 2 


GERUM REACTION presents a problem which 
has not yet been completely solved though impor- 
tant advances have been made towards its control. 


ON 
SERUM REACTION 


plasma with proteolytic enzyme (e.g., pepsin). 
This principle is applied in the preparation of 
‘Wellcome’ Refined Sera. 


The ideal antitoxic serum would consist of anti- + Immune Horse Plasma is acidified and Pepsin is 


body only. Unprocessed sera, however, contain a 
considerable amount of unwanted protein. This ex- 
traneous matter was responsible in part for the 
severe types of serum sickness which were fre- 
quently reported during the early years of serum 
therapy. 

Improvement in the methods of immunisation of 
horses has resulted in more potent sera, the required 
unitage being contained in a smaller volumé. Less 
non-specific material is thus injected with each dose. 

A notable advance was made when it was established 
that the specific antitoxin is attached to the pseudo- 
globulin fraction. It was found possible to pre- 
cipitate this fraction with ammonium sulphate and 
separate it from the albumin and euglobulin which 
formed the remainder of the contained protein ; sub- 
sequent concentration produced a serum con- 
taining less protein than the original product but 
possessing several times the antitoxic potency per 
c.c. The adoption of concentrated sera so prepared 
effected a considerable reduction in the incidence of 
serum reactions. 

Later investigation revealed that it was possible to 
produce sera containing even less protein than that 
in concentrated sera. It was shown that the anti- 
toxin was attached to a part only of the pseudo- 
globulin, and that the inert fraction could be removed 
by heat denaturation after initial treatment of the 


added, the albumin is digested and the inert fraction 
of the pseudoglobulin is removed by heat coagulation 
and filtration. The size of the antitoxin-bearing 
molecule, and hence its power to cause serum 
reactions, is thereby diminished, and the total 
amount of protein per dose of antitoxin is also 
greatly reduced. 

Research is constantly proceeding on this important 
aspect of serum production, and the methods used 
are continually being modified and improved as 
new light is thrown on the problems to be solved. 

‘Wellcome’ brand Refined Sera are prepared at 
The Wellcome Physiological Research Laboratories. 


Supplied by 


BURROUGHS WELLCOME & CO. 


(The Welicome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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DIPHENAN B.D.H. 


Diphenan has proved to be the most generally satisfactory anthelmintic for the 
treatment of threadworm infestation following its extensive use over a number 


of years. 


Diphenan B.D.H. is characterised by the following properties :— 


1 High degree of purity 


2 Freedom from toxic effects (gastric, nervous and general) 
3 Marked lethal effect on the parasite, Oxyuris vermicularis 


It may be administered therefore to patients of afl ages including infants. Unto- 
ward reactions are not fo be expected, and, on the rare occasions on which they 
may be produced, they generally prove to be evanescent and disappear as the 


treatment is continued. 


Successful treatment is assured, therefore, if adequate precautions are taken 
against reinfestation. This is perhaps the most difficult and exacting part of treat- 
ment, Failure in this respect is usually the explanation of apparently totally 


intractable cases of infestation. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.r 


Telegrams: Tetradrome Telex London 
Diphn/E/3 
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GLAXO LABORATORIES LTDez, 


TO CORRECT THE BLEEDING TENDENCY IN OBSTRUCTIVE JAUNDiIcS 


AND AMONG THE NEW:R8ORN 


@ Wherever haemorrhage occurs associated with 
low prothrombin levels, ‘ Kapilon' vitamin K 
analogue is indicated. 

Prothrombin deficiency may occur in cases of 
obstructive jaundice when absence of bile pre- 
vents normal absorption of vitamin K. Pre- 
operative injection of ‘ Kapilon ' is being used as 
a routine by many surgeons as a safeguard 
against grave haemorrhage in such cases. 

*Kapilon' is also successfully used in many 
intestinal disorders (e.g. intestinal obstruction, 
colitis, sprue) which by affecting prothrombin 
metabolism may be a cause of spontaneous 
haemorrhage. 


‘Kapilon,’ however, has -had its most dramatic 
successes in controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
threshold. “In such cases, bleeding from the cut 
cord, ‘intracranial haemorrhage following birth 
injury, or spontaneous haemorrhage from the 
bowel may have serious consequences. 

‘Kapilon ' given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleeding, 
‘Kapilon ' may stem the haemorrhage before loss 
of blood or extravasation brings death or irre- 
parable damage. 


KAPILON 


MENAPHTHONE AND ACETOMENAPHTHONE 


e Ampoules 6 x Ice. 
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GREENFORD, MIDDLESEX, 


Tablets 25 and 100. Liquid oz 


BYRon 3434 
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ASST DIRECTOR OF RESEARCH PROFESSOR OF PHARMACOLOGY 


ELECT, DEPT OF MEDICINE, IN THE UNIVERSITY 
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LECTURER IN PATHOLOGY IN 
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J. B. LEATHER 
M B CAMB., FRCS 
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MO, FRCS 
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BIOCHEMIST TO THE HOSPITAL 


J. J. ELKEs * 
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IN THE UNIVERSITY 


CLOSTRIDIAL infection of wounds in human subjects is 
essentially a war-time problem. The experience of the 
last war has been summed up in the Medical Research 
Council Report on Anaerobic Wound Infection (1919). 
Little fresh information has been added on the clinical 
side since then, although much more information is now 
available on the nature of the toxins elaborated by the 
clostridial group of organisms (McClean and Hale 1941, 
McClean 1943, Macfarlane and Knight 1941). The main 
outstanding problems are concerned with the factors 
affecting the local spread of the infective process and the 
nature and etiology of the systemic reactions. The 
former can be adequately studied only if facilities are 
available for controlled experimental work on clostridial 
infections, but the latter can be investigated by examina- 
tion of the effects of potent toxins and correlation with 
clinical observations. Since we were hot in a position 
to carry out work on experimental clostridial infections, 
the problem of local spread is not dealt with in ‘this 
paper. The effect of clostridial toxins on body tissues 
and fluids,has, however, been studied with special refer- 
ence to the effects on the body lipoids and has been 
published in our previous paper.! 

The evacuation of a large group of wounded men from 
the Western Front to Birmingham from June to October, 
1944, afforded us the opportunity of making a number of 
clinical observations. For this purpose cases which 
showed a systemic reaction and gave evidence of clostri- 
dial infection were examined, and these observations are 
reported here. It must be emphasised that the systemic 
reaction in these cases is not necessarily due to clostridial 
infection. This possible relationship and the correlation 
of these observations with our experimental findings is 
discussed below. 


MATERIAL 

Over a period of four months, 2680 wounded men have 
been under observation and treatment in the Queen ‘ 
Elizabeth Hospital (QEH). A few have arrived within 
30 hours of wounding, but the great majority have arrived 
between the third and fifth days. They have almost all 
been brought by air and train many hundreds of miles. 
They have all got over the initial shock after wounding, 
and it was only the exceptional case that arrived in poor 
condition. Thus, in many ways they are a selected 
series. Chest, abdominal, and head cases are included 
among them. Among these 2680 patients we have 
encountered 76 who have been ill with a systemic 
reaction. The time of onset of systemic reaction in 70 
of these cases was as follows : 
No.ofcnses .. 2 2 24434810974 1121 0°1 1 2.0 


It will be noted that the great majority occur between 
the third and sixth day after wounding ; 2 were diagnosed 


as ‘‘ gas-gangrene’’ before admission and had again 
*Sir Halley Stewart research fellow. 
1. See THe Lancet of April, 14, 1945, p. 457. 
6347 
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become ill. The average time from wounding to wound 
toilet was 15 hours, with extremes of 3 and 40 hours. 
The sites of wounding were as follows, the thigh and calf 
predominating. 


Shoul- But- Fore- 

Thigh Calf der ‘tock arm 

With fracture 14 13 2 4 0 2 
Without fracture 22 9 5 1 4 0 


Clinical Diagnosis 

The diagnosis of the systemic reaction and clostridial 
infection has been made primarily on clinical grounds. 
Histological examination of biopsy material and bacterio- 
logical study of muscle from the wound has been carried 
out in most cases. 

\ SYSTEMIC REACTION 

The patients as a group present an almost characteristic 
picture. They are pale, slightly sallow and cyanosed, 
which gives their complexion a greyish appearance, 
which may persist for as long as three weeks. Improve- 
ment in appearance takes place quite rapidly and 
convalescence is then straightforward. The patients are 
somewhat drowsy and apathetic, although they do not 
sleep well; they are irritable and rather querulous. 
Even in severely ill patients a striking degree of mental 
awareness of their surroundings is maintained. 

When the patient’s condition is deteriorating, the skin 
may be bathed in sweat, while in the moderate cases it is 
usually moist and clammy for many days. In most of 
the moderate cases, and in all the severe group, the 
respiration-rate is raised to between 25 and 30 per min. 

Yough is often present, although usually non-productive. 
The incidence of cough among all wounded men in this 
hospital is fairly high, although in most cases it settles 
down in a few days. The prevalance of mine injuries 
and possible exposure to blast may accpunt for this. 
Appetite, in the absence of sulphonamide toxicity, is a 
sensitive indicator of systemic reaction. It is rare for a 
good appetite to’ be retained in cases showing systemic 
reaction. 

The mere presence of anemia is of no real diagnostic 
help, for the distribution of severe anwemias when first 
seen in these cases does not greatly differ from that of 
other wounded patients. The subsequent alteration in 
the blood-picture is a valuable indication of the progress 
of the infection. 

The presence of rising temperature and pulse-rate has 
always been stressed. In many cases, however, the 
temperature may swing between 99° and 100° F, with the 
pulse-rate between 95 and 105 per min. for some days, yet 
the patient may be deteriorating with obvious evidence 
of systemic reaction, 

LOCAL SIGNS 

Local discomfort in the wound persisting in spite of all 
efforts such as bivalving the plaster, and occasionally 
more generalised discomfort not apparently related to the 
site of the wound, was an indication for more detailed 
examination. Superficial damaged and necrotic muscle 
round the entrance and exit wounds was not regarded as 
necessarily important. Areas of non-contractile, brick- 
red, poorly bleeding, and occasionally non-bleeding, 
muscle in the depths of the wound were further examined 
by histological and bacteriological methods to determine 
whether or not clostridial organisms were present. 

Classification of Clinical Material 

Using this clinical approach and the broad criteria 
described above, a group of cases has been separated. 
This group were obviously more ill than the other 
wounded men, the local condition of their wound was 
unsatisfactory, and in nearly all of them confirmatory 
evidence of the presence of clostridial organisms was 
obtained. It is suggested that this group includes at 
least the majority of potential ** gas-gangrene ”’ cases 
among the series of wounded men. ‘ 

For purposes of discussion our cases may be roughly 
divided into 4 groups, according to the severity of the 
systemic reaction observed. 

1. Cases with mild systemic ‘reaction lasting 2-3 days (24 
cases), 

2. Cases with a moderate systemic reaction of longer duration 
and sufficient seyerity for the patient to be placed on the 
Seriously Ill” or Dangerously list (41 cases). 
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3. Cases of severe systemic reaction considered by the surgeon 
in charge of the case to be endangering the patient's life 
(9 cases), 

4. Fatal cases (2 cases). 

Illustrative case-reports from each of groups 1-3 and 
a more detailed account of the fatal cases are as follows : 

GROUP I: 24 CASES 

Case 18.—Through-and-through wound right thigh. 
Penetrating wound left thigh. Wound toilet at 12 hr. 
Systemic penicillin 400,000 units, Sulphonamide, 7} g., 
before admission to QEH 48 hr. after wounding. General 
condition good. Temp. 99° F, pulse-rate 104 per min. 

Operation : left thigh healthy ; right thigh, non-contractile 
muscle, apparent red necrosis in upper end of sartorius ; 
whole segment removed down to healthy muscle. 

Hematocrit 29 c.cm.; CO,-combining power 51 vols. %. 
Cholesterol 50 mg, per 100 c.cm, Creatine output in 24 hr. 
after operation, 1707 mg. Red cells 4,170,000 per c.mm. ; 
Hb. 60% ; white cells 14,850 per c.mm. (polymorphs 75%) ; 
reticulocytes 5-8%. Flocculation test positive. 

Treatment : 16,000 units anti-gas-gangrene serum (AGGS) 
intramuscularly, Systemic penicillin 1,020,000 units over 6 
days. Film showed possible clostridia, but no growth on 
culture, Temp. rose to maximum of 100-4°, pujse 88 on day 
after operation, but fell to normal levels thereafter, patient 
being allowed up 12 days after operation. Hemoglobin fell 
to 53% on third day after operation, but gradually improved 
to 74% ten days later. 

Case 19,—Lacerated wound left leg with comminuted 
fracture tibia and fibula. Wound toilet at 6 hr. Sulphon- 
amide 74 g., and systemic penicillin 160,000 units before ad- 
mission to QEH on third day. Condition fairly good. Temp. 
99°, pulse 100. 

Operation : wound cedematous ; muscle damage pronounced, 
with no contraction on stimulation; moderate purulent 
reaction ; much muscle excised until healthy bleeding muscle 
reached ; penicillin powder instilled. F 

Treatment: AGGS 60,000 units intravenously (IV) in 
theatre. Systemic penicillin 820,000 units over 6 days. 
Culture yielded massive growth of Cl. bifermentans, B-hemo- 
lytic streptococci (group D), and non-hemolytic streptococci. 

Temp. 100-6° on day after operation, but thereafter never 
above 99°, Evacuated 3 weeks after admission in good 
condition. Cholesterol and flocculation tests not done. 

GROUP 2: 41 CASES 

Case 16,—Perforating wound of right shoulder, entrance in 
upper third arm, exit in midscapular region, with oblique 
fracture of upper end of humerus and severe comminution of 
blade of scapula. Wound toilet at 24 hr. after wounding, 
with extensive excision of necrotic muscle. Sulphonamide 
15 g., penicillin 400,000 units, and AGGS 45,000 units before 
admission to QEH 96 hr. after wounding. Temp. 97°8°, 
pulse 84, hemoglobin 64%. 

Examination of the wound showed numerous areas of pale 
non-contractile muscle ; only frankly necrotic material was 
excised and the wound dusted with sulphanilamide-proflavine 
powder. 48 hr. later, hand cedematous, severe pain in the 
shoulder, raised respiration-rate, skin sweaty, and appearance 
pale, cyanosed, and sallow. Inspection of the wound showed 
excessive amounts of interstitial fluid containing large num- 
bers of fat globules with little or no hemorrhage from the 
muscles. Superficial muscle was pale, not bleeding well ; deep 
muscles were frankly necrotic in some areas and most of 
suprasupinatus was excised. 

Treatment : 300,000 units AGGS IV in 60 hr. after opera- 
tion, and penicillin 1,900,000 units over 13 days. Patient 
remained severely ill for the next 3 days ; temp. 101°, pulse 
100-110, respirations 25-30. Hemoglobin after 3 pints of 
blood only 68%. Cl. welehti was cultured from both speci- 
mens. 24 hr. urine specimen between the operations con- 
tained 2160 mg. creatine, serum cholesterol 42 mg. per 100 
c.cm., and flocculation reaction strongly positive. Hsmo- 
globin 74% 14 days after operation, although 2 further pints of 
blood had been given. 

Case 17.—-Aged 25 yr. Depressed fracture left parietal area, 
compound fracture left femur, flesh wound right thigh, and 
wound of right calf. Debridement within 12 hr. Therapy 
before admission to QEH on 6th day : Sulphanilamide 20 g., 
penicillin 900,000 units, AGGS 100,000 units. Temp. 102°, 
pulse 120, hemoglobin 52%. 

Operation showed maggots in three of the wounds. Head 
wound satisfactory and healing well. 24 hr. later temp. 


101-8’, pulse 100, but general condition deteriorating, pale, 
sweaty, cyanosed, much pain in right thigh wound, well- 
marked apathy, hemoglobin 56%. Examination 6 hr. later 
showed all wounds healthy except for small area at bottom of 
right thigh wound, where muscle was brick-red, non-contrac- 
tile, and not bleeding ; this area was excised. ‘ 

Treatment : AGGS 120,000 units intravenously in 48 hr., 
penicillin 1,060,000 units over 8 days. Temp. still raised next 
day. Hemoglobin (after 2 pints blood) 65% with 10-6°% 
reticulocytes. General condition much improved and patient 
almost out of danger. 

For the next week patient continued to be rather apathetic, 
with poor appetite, but wound comfortable. Operation then 
revealed some necrotic muscle still present in wound. Hemo- 
globin 72% with 8-6% reticulocytes. Convalescence was then 
relatively straightforward. Compound fracture wound 
soundly healed by ertd of 4 weeks. 

Culture gave heavy growth of Cl. welchii and enterococci. 
Flocculation test strongly positive. Creatine excretion be- 
tween 400 and 900 mg. for ten days, and cholesterol varied 
between 40 and 80 mg. per 100 c.cm. 


GROUP 3: 9 CASES 

Case 5.—Aged 29 yr. Entrance and exit wounds, front 
and back of right thigh. Debridement after resuscitation 
9 hr. later. Plaster uncomfortable during next day. Re- 
ceived only 74 g. of sulphonamide before admission to QEH. 

Operation 60 hr. after wounding ; some cedema and gas 
bubbles present and note made—‘ Potential gas-gangrene.” 
AGGS 25,000 units givenintravenously. 48 hr.later collapsed, 
sweating, local cedenfa spreading on the abdominal wall, and 
such severe pain that the patient asked to be taken to the 
theatre. Extensive excision of necrotic muscle; strikingly 
large amount of serous fluid filling up the wound incision 
rapidly. Note made—‘ No general * gas-gangrene,’ although 
small pieces of excised muscle cut and looked like gas- 
gangrene.” 

Treatment : 125,000 units AGGS, penicillin 1,690,000 units 
over 12 days. 

A fairly heavy growth of Cl. welchii with many coliform 
organisms was cultured bacteriologically. Flocculation test 
strongly positive. Cholesterol 68 mg. per 100 c.cm. 


GROUP 4: 2 CASES 


Case 11.—Mortar wounds to right arm, hand, and ankle 
* slight.” Debridement of all wounds within 12 hr., local 
sulphanilamide dressing. Good general condition. Sulph- 
anilamide 12-5 g. given by mouth in first 72 hr. 

Admitted to QEH and operated on 80 hr. after wounding. 
Temp. 98-8", pulse 84. Arm wound unhealthy, dirty, muscle 
grey and necrotic-looking. Cavity extended and packed with 
sulphanilamide and soft paraffin gauze; plaster-of-paris 
applied. Wounds of ankle and hand satisfactory. 

During next 24 hr. temperaure rose to 100-4°, pulse 86, 
complaining of much pain, with the hand cold, cedematous, 
and blue. Plaster removed, drainage incision in posterior 
aspect of the wound. Packed with sulphanilamide cream and 
gauze. No extending muscle lesion was noted. Sulpha- 
thiazole 3 g. given, and 1 g. continued 4-hrly, Next morning 
temperature 100-4°, pulse 88. At 6 Pm pulse 124 with temp. 
102° ; complaining of pain in arm and some pain in leg ; toes 
of right foot cold and numb. Plaster was split and toes 
became warm and leg more comfortable. Penicillin 100,000 
units given. At 10 am next day temperature 98°, pulse 110, 
respirations 28. Some pain in the arm ; fingers cold but able 
to move them. At 12.30 pm suddenly noticed to be sweating, 
cyanosed with rapid feeble pulse, restless and anxious, and 
complaining of difficulty in seeing. Blood-pressure 85/50 mm. 
Hg. Given 3 pints of plasma intravenously immediately, 
with 120,000 units AGGS, and followed by 1 pint of blood. 
Hemoglobin 104%. At 2 pm CO,-combining power was 51 
vols. %. Some temporary improvement followed, but he 
died at 6.45 pm. Total penicillin given, 160,000 units. 

Autopsy was carried out within 2 hours of death by Prof. 
Haswell Wilson, who reported as follows : 

Well-developed, well-nourished young man. Gunshot 
wound (GSW) on outer side of right arm above elbow, with 
small skin wound on back of right hand. Extensive edema 
of right arm and right side of chest. GSW on outer side of 
right ankle. Extensive edema of subcutaneous tissues on 
right side of thorax, with some small bubbles of gas ; no cedema 
on left side. Pericardial sac normal. Abundant antemortem 
clot in both sides of ‘heart, ventricles dilated ; no lesion in 
valves or coronary arteries ; muscle soft, edematous, and pale. 
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Considerable effusion of serous fluid in each pleural cavity ; 
nearly 2 pints in each. Lungs intensely congested and 
cedematous. 

Small amount of serous fluid in the peritoneum. Liver 
pale and markings blurred by cloudy swelling. Spleen not 
enlarged but ‘congested and rather softened. Kidneys pale 
from cloudy swelling, but glomeruli intensely congested and 
visible as minute scarlet points in cortex. Suprarenals much 
congested. Some cedema of stomach and intestines. 

Brain and its membranes intensely congested. Substance 
of brain generally, but specially region of optic chiasma, 
appears to be softer than normal. 

Superficial wound 1 inch long on right hand involving skin. 
Wound over right ankle about 2} in. long, extending to bone 
on outer side ; pus present, but no evidence of muscle necrosis 
or fracture. Wound on outer side of right upper arm immedi- 
ately above elbow-joint, involving muscles on back, outer, and 
anterior aspects of arm, but no evidence of involvement of 
joint or bone. Small fragment of metal, apparently part of a 
bomb casing, about | in. by 4} in. by } in., lying against lower 
end of humerus on outer side. Intense cedema of all tissues 
in this region, with small amount of pus at one point, but 
extensive necrosis of muscle fat, chiefly lower end of biceps 
and triceps and anterior part of the brachialis anticus. Part 
of the muscle hemorrhagic and completely destroyed, but 
beyond this large areas where muscle soft and unhealthy 
pale pink, characteristic of gangrene which has not yet 
reached stage of gas formation. Area of wound involves 
course of radial nerve. 

Sections : The most striking abnormalities were found in the 
lungs and brain, with less prominent changes in the liver, 
kidneys, and spleen. The histology of the local muscle lesion 
is described later. 

Lungs showed generalised vasodilatation and consequent 
congestion, most marked in pulmonary arterial system and 
related capillaries. Many vessels appeared to be throm- 
bosed ; in a few blood appeared to have hemolysed. Hemor- 
rhages common, especially just under pleura, mainly associated 
with fat emboli which could be demonstrated in capillaries and 
arterioles. Alveoli cedematous and contained enormous 
numbers of macrophage cells. 

Central nervous system: Optic nerves completely demy- 
elinated. In other parts of brain and spinal cord myelin 
degeneration could be demonstrated by Marchi’s method ; 
where myelin appeared normal, increase of doubly refractile 
material could often be demonstrated. These changes were 
patchy and there was no evidence of tract degeneration. 

Liver : Sinusoids and central veins dilated and tiny areas of 
central necrosis seen in some lobules. 

Spleen : Vasodilatation well-marked. Sinusoids contained 
vast numbers of macrophages which could be seen ingesting 
red blood-cells. 

Kidneys : Intense dilatation of venules. Glomeruli larger 
than usual and hemorrhages from tufts common. Epithelium 
of Bowman’s capsule often cuboid. Ascending limbs of Henle 
dilated and degenerate ; casts numerous. Few tiny fat emboli 
demonstrated in medullary vessels and in some glomerular 
tufts. 

Bacteriology : Heavy growth of Cl. welchii and small number 
of unidentified clostridia (non-gelatinolytic). 

CasE 10.—Large scapular wound (left) leading down to 
compound fracture of head of humerus. Loose bone removed. 
Debridement about 13 hr. after wounding. Sulphanilamide 
and proflavine powder with soft paraffin gauze drain applied. 
Plaster and binder sling. ‘Sulphanilamide 22-5 g. given in 
first 76 hr. No note of next day. Total penicillin before 
admission to QEH at 120 hr. after wounding, 520,000 units. 
Temperature on the 7th day after wounding 101°, with maxi- 
mum pulse-rate of 88. On 8th day arm was comfortable with 
temperature 99°, pulse 90. 

On 9th day, temperature 99°, pulse 80. Fracture reduced 
under general anesthesia. Wound of left scapular region, 
6 in. by 3 in., involving infraspinatus muscle. Wound looked 
very clean. Swabbed with ‘ Cetavlon,’ sewn up with peni- 
cillm tube, and 20,000 units instilled. Thoracobrachial 
plaster. On 10th day patient was complaining of pain caused 
by plaster cutting him at upper and lower margins. Sulpha- 
thiazole 6 g. given. Temperature 100-4°, pulse 124. For next 
3 days temperature 100°-101°. Complained of pain under 
plaster, always temporarily relieved by various manipulative 
procedures. Sulphathiazole 6 g. daily continued. 

On 14th day, in view of persistent temperature and bacterio- 
logical report on swab taken at operation, showing chiefly 
penicillin-insensitive organisms, plaster was taken down, 


Much cedema extending on to deltoid and down to elbow and 
filling wound. On incision, infraspinatus muscle was purplish 
brown, infiltrated with blood-clot, and cedematous. No 
contraction or bleeding on cutting. Notexcised. Dusted with 
proflavine and sulphanilamide powder. Temperature 101°, 
pulse 110, respirations 25. 

On 15th day, at 1.15 am, pulse 150, temperature 97-4°, 
respirations 20. Patient cold and clammy, sweating pro- 
fusely, pulse barely perceptible ; 3 pints of blood given with 
66,000 units of AGGS and systemic penicillin. At 9.30 am, 
patient no longer clammy, pulse 90, good volume ; further 
66,000 units AGGS given. At 10.30 pm plaster collapsed, 
making patient dyspneic. Cidema noted round the umbili- 
cus. Diffuse rales all over chest ; respirations 30. On 16th 
day, at 2.30 am, again became dyspneic and bubbling, in 
which condition he remained until he died at 5.15 am. Exa- 
mination of wound showed gross cedema over shoulder, on to 
chest and lateral side of abdominal wall as far as iliac crest. 

Autopsy carried out 6 hours after death with the following 
findings : 

Well-built young man, with penetrating wound extending 
from left upper arm through deltoid muscle, fracturing head 
of humerus and coming out through upper scapular region. 
No foreign bodies in track and no pockets of pus. Gangrenous 
muscle, 3 in. X 2 in., in region of wound (infraspinatus). 
Cardiovascular system: no obvious abnormality in heart. 
Respiratory system : about 3 pints of clear fluid in both pleural 
cavities ; no adhesions ; both lungs edematous and showed 
subpleural hemorrhages. Abdomen: patchy congestion of 
liver, spleen, and kidneys. Brain and spinal cord sent intact 
for histology. 

Sections : The local muscular lesion was essentially the same 
as that described later. Lesions of the internal organs resem- 
bled those found in case 10. Congestion and hemorrhage 
were common in the lungs, the latter mainly subpleural. 
Alveolar cedema was well-marked, and numerous “ dust ”’ 
cells were present. Fat-emboli were common, although not 
so numerous as in the other fatal case. Brain and spinal cord 
showed patchy myelin degeneration, demonstrable by Marchi’s 
method. Other organs showed intense congestion, and phago- 
cytosis of red cells was a notable feature in the splenic sinu- 
soids. The renal glomeruli were enlarged and many hzemor- 
rhages from the tufts could be seen. Cuboidal transformation 
of Bowman’s capsule was present, although it was not pro- 
nounced. Damage to the distal nephron was prominent and 
extreme dilatation of the venules was also observed. 

Bacteriology : Moderate growth of Cl. welchii and many 
gram-negative diplococci. 

SUMMARY OF TREATMENT 

All the above cases were treated with systemic peni- 
cillin, 20,000 units intramuscularly every three hours. 
The average dosage in 9 severe cases was 1,950,000 and 
41 moderate cases 1,700,000 units. In the majority of 
patients, 30,000—50,000 units of anti-gas-gangrene serum 
(BWCo) was given before operation. The average 
therapeutic dose in the severe group was 400,000 units, 
and in the moderate group (including 7 cases who had no 
antitoxin) 139,000 units. 


TABLE I-—-COMPARISON OF HISTOLOGICAL AND BACTERIO- 
LOGICAL FINDINGS WHERE BOTH FORMS OF EXAMINA- 
TION WERE MADE 


Moderate Mild Total 

Bacteriology +) or 5 
Histology +/ 8 10 
Bacteriology +\ 1 1 4 
Histology 

Bacteriology —) 

Histology +/ 10 
Bacteriology 


Laboratory Findings 
HISTOPATHOLOGY AND BACTERIOLOGY 

Histopathological and bacteriological examination has 
been used for determining the presence or absence of 
clostridial organisms. The results of these investiga- 
tions in relation to our clinical groups are shown in table I. 
It will be seen that clostridia were shown to be present in 
the wound in all but 4 cases. 
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TABLE II—BACTERIOLOGICAL FINDINGS IN THE 72 
SYSTEMIC REACTIONS 


CASES WITH 


Mode- 
Severe “hate Mild Total 
Number of cases ee il 41 20 72 
Anaerobes 
CL welchii 31 9 48 
Cl. edematiens on 
Cl. septicum 
Cl. fallax 2 1 3 
Cl. sporogenes 2 7- 2 1l 
Cl, butyricum 2 2 
Cl. tertium 1 1 
Cl. bifermentans 2 2 
Cl. cochlearicum a we 1 4 1 6 
Unidentified clostridia 1 2 3 
Non-viable clostridia an mes 3 2 1 6 
Aerobes 
Proteus vulgaris .. ae ne 3 6 1 10 
Coliforms .. ae 7 19 9 35 
Diphtheroids 3 2 6 
Non-hemolytic stre ptocoeci 3 1l 4 18 
Enterococci id 4 17 7 28 
Gram-negative diploe occus: 6 6 6 18 
Ps. pyocyanea 1 6 7 
B-hemolytic strep. ‘(group A) ay 1 1 2 
(Sol. hemolysin neg. ) 1 4 2 7 
Staph. aureus (coagulase-pos.) .. 2 5 
(coagulase-neg.) 1 1 2 
Staph. albus (coagulase pos.) 1 
neg. +) 3 5 5 13 
Strep. iridans 6 2 8 
Tetrads 1 6 7 
Aerobic spore-bearing bacilli mn 4 14 8 26 
Pathogenic clostridia not isolated 1° 9¢ 8* 18* 


* This figure is arrived at by including as pathogens the clostridia 
non-viable on subculture and therefore could not 
den ed. 


The histopathological findings may be further analysed. 
Approximately 120. muscle biopsies were examined from 
Service casualties. Adequate biopsies taken from 
various clinical groups revealed two distinct sets of 
histopathological changes. Both types of lesion showed 
a superficial zone of advanced necrosis of varying extent. 
In this area many varieties of bacteria, including 
clostridial forms, abounded, but no sign of vital reaction 
could be seen. Adjacent to this necrotic tissue in cases 
of the ‘“‘ mild ’’ group there was an extensive zone of 
polymorphonuclear reaction amounting almost to sup- 
puration. Beyond the suppurative band the muscle was 
congested and cedematous for a short distance, but the 
fibres themselves appeared to be comparatively normal. 

In biopsies taken from patients who were seriously ill 
the initial zone of necrosis was precisely the same as that 
in ‘‘ mild ”’ cases, but there was:only slight evidence of 
polymorphonuclear reaction in succeeding zones. In the 
area following the necrosis the muscle-fibres were widely 


w with in reaction in many of 
them and degenerative nuclear changes in all of them. 
The endomysium was fragmented and the connective- 
tissue cells had disappeared. Some leucocytic pavement- 
ing of the endothelium was seen in capillaries where their 
walls had not been destroyed. The succeeding zone of 
muscle was intensely congested, with well-marked 
dilatation of capillaries and veins, and hemorrhage from 
many of them. Thromboses were common, mostly of 
the ordinary fibrinous type, but conglutination of red 
cells was seen in many capillaries. Polymorphonuclear 
reaction was more pronounced in this region, but still 
scanty when compared with that occurring in pyogenic 
infections. In this area most of the fibres retained their 
striations, and only an occasional fibre showed the 

parboiled, unstriated condition described by Dunn and 
MeNec (1917). The sarcolemma nuclei, however, almost 
invariably showed pyknotic changes, and many had 
disappeared. Hemorrhage masked the interstitial tissue 
to a great extent. Congestion diminished gradually in 
the proximal muscle, but occasional isolated, unstriated, 
swollen fibres similar to those described by Dunn and 
MeNee could be seen in muscle bundles which were other- 
wise healthy. 

In the first.lesion bacteria were confined to the zone of 
necrosis, and the leucocytic reaction appeared to be a 
barrier to invasion of the muscle behind. Bacteria of 
clostridial type could be seen growing in columns along 
the lines of the endomysial tissue as far as the zone of 
hemorrhage in the second lesion, and in histological 
sections at least no other bacteria could be seen in this 
zone. It is this second lesion which has been taken to 
represent clostridial myositis. This diagnosis cannot be 
made in the first type of reaction, which is' probably a 
potential case of the second. It is likely that the two 
conditions merge one into the other, but the histological 
material available has proved insufficient to do more 
than define these two possible phases in the process. It 
is also necessary to add that the term ‘‘ clostridial 
myositis ’’ has been used for obvious histopathological 
reasons, and is not necessarily synonymous with the 
clinical diagnosis usually termed ‘‘ gas-gangrene.”’ This 
clostridial myositis was found in both fatal cases, in 7 of 
the 9 cases of the ‘“‘severe’’ group and in 18 of the 
moderate cases. 

The results of the bacteriological examinations are 
shown in further detail in table 1. It will be seen that 
the only pathogenic clostridia isolated were Cl. welchii, 
Cl. fallax, and Cl. bifermentans, and that of these 
Cl. welchit was the one most frequently recovered. 

The complete absence of Cl. septicum and Cl. edema- 
tiens from all the cultures was most unexpected. The 
state of anaerobiosis of the culture technique used was 
checked before and after the series of examinations was 
made, and showed that both Cl. septicum and Cl. 


TABLE III—EXAMPLES OF HZ MOGLOBIN AND RETICULOCYTE FINDINGS IN CASES WITH SYSTEMIC REACTIONS AND OTHER CASES 


| DAY 
Case | | | 
7 s. | 9 | | a | | 13 | 
CASES WITH SYSTEMIC REACTION 
8 | Hb. % sit 56 53 60 52 58 62 60 60t 72 72 

Ret. % 5-6 8-9 9-5 0-4 10-6 15-3 ; 12-1 11-9 10-5 

20 Hb. % 74 70 68 68 68 70 70 76 74 ce 80 90 94 
Ret. % 4°5 9-0 6-0 55 75 10°3 9-5 | 8-4 3-2 ee ae 87 5-4 

23 Hb. % 90 50 56 58 84 90 96 oe 
Ret. % 0-8 2-3 2-1 2-6 2°8 4-2 1:3 ee 

21 Hb, % o4 48° 58§ 64 60 60 56 58§ 82 ; 84 84 80 82 
Ret. % 6-2 8-8 2-2 84 50 10°5 6°38 5-0 | 4°5 4-0 31 41 

& Hb. % 68 § 70 68 66 4 76 as 66 Pi’ om 76 66 68 
Ret. % 3:3 2:7 2-2 0-6 1-2 0-3 

OTHER CASES 

A Hb. % 62 62+ 68 66 58 60F , 78 82 90 86 
Ret. 4-5 71 7-0 10-8 4-8 8-9 6-0 4°8 

B Hb. % 52 72 72 78 76 80 80 84 - 84 86 ea 90 86 
Ret. % 9-4 11°6 9-8 77 6-9 9-0 48 4°6 3°6 50 34 

C | Hb.% 56 86 70 70 70 72 82 
Ret. % 55 59 5-2 7°5 64 31 3 


+t Blood-transfusion 2 pints. 


* Blood- -transfusign 1 pint. 
transfusion 4 pints. 


t Blood-transfusion 2} pints. 


§ Blocd-transfusion 3 pints. || Blood- 
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cedematiens were viable under the conditions used. It 
should be pointed out that cultures specifically adapted 
to the isolation of Cl. edematiens from all specimens were 
almost invariably sterile, both microscopically and cultur- 
ally after incubation for 5 days at 37°C. Whenever they 
did yield a growth, it was due to organisms other ahem 
Cl. edematiens. 

As regards the anaerobic flora, most of the infections 
appeared to be monomicrobial. In 3 cases the only 
organism isolated, either aerobically or anaerobically, was 
Cl. welchii. ‘However , in 4 of the wounds three clostridia 
were present, and from 11 two were isolated. The 
associated aerobic cultural findings show the striking 
infrequency of pathogenic cocci. From only 2 of the 
wounds was Strep. pyogenes isolated, and Staph. pyogenes 
was found in only 5. The 7 #-hemolytic streptococci 

“ which failed to produce po A hemolysin were mainly 
those With the biological characters of group D, and were 
totally insensitive to 10 units of penicillin per c.cm. 

The organism listed as a gram-negative diplococcus 
was most unusual. We believe that it is probably 
Diplococcus mucosus ; a detailed report of our investiga- 
tions will be published elsewhere. 

Blood-cultures were made in a moderate number of the 
cases, but all except one were sterile when examined 


— CLOSTRIDIAL INFECTION Under anae- 
robic and 


70 CASES aerobic con- 

22, OTHER WOUNDS The 
se pticemia 

20 (To Say occurred in 
18 one of the 
16 cases clini- 
eally diag- 

14 nosed as 

severe clos- 
tridial infec- 
” 10 tion, but the 
organism 

8 isolated was 

6 agram-nega- 
tive diplo- 

4 coccus (? D. 

2 MUCO8BUS) 
with a viable 


count of 350 
colonies per 
c.cm. of 
blood. It is 
interesting to note that this organism was insensitive to 
penicillin, that the blood was sterilised after 48 hours’ 
intensive sulphathiazole therapy, and that the patient 
made a complete recovery. 


—50 —60 —70 —80 
HAMOGLOBIN % 
Initial hemoglobin in clostridial and other cases. 


H ZMATOLOGY 


The incidence of the initial hemoglobin in 70 cases has 
been plotted in the figure. For comparison, the hemo- 
globin readings at the time of admission in 100 other 
wounded men have also been given; there ddées not 
appear to be any significant difference. 

In all cases of the moderate and severe groups, Hemo- 
globin and reticulocytes were followed closely, and no 
profound drop in hemoglobin was seen. As a rule, all 
cases with a hemoglobin below 65% were transfused. 
In case 21 (table m1), in spite of 4 pints of blood, little 
improvement was obtained; the man eventually de- 
veloped infection with gram-negative bacilli, and only 
when this was cleared with proflavine-sulphanilamide 
dressing did the blood-count rapidly revert to normal. 
Reticulocyte-counts revealed a well-marked bone- 
marrow response, usually between 5 and 10%, not de- 
pressed by transfusion. In spite of this response, the 
hemoglobin values tended to stay between 60 and 70% 
in the absence of excessive blood loss or suppuration. 
In only one patient (case 5) did the marrow appear to be 
depressed, producing no more than 0-5-3% reticulocytes 
in spite of low hemoglobin values. 

Urobilin was found in the urine in most cases, though 
the serum-bilirubin at the onset, in those cases in whom 
it was estimated, did not show any well-marked incidence 
of raised values. 

White-cell counts were done as a routine on the early 
cases of the series. Initial counts varied between 6000 
and 30,000, the usual count being about 14,000 with 
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TABLE IV-—-BIOCHEMICAL FINDINGS IN PATIENTS WITH SYSTEMIC 
REACTIONS, COMPARED WITH THOSE IN OTHER WOUNDED MEN 


Systemic reactions Other wounded 
(30 cases) (16 cases) 
No. No. 
Range Aver-| Range  Aver- 
obs. age age 
Spectroscopy 30 NAD 16 
NPN 6 31-38 33 ee se 
Blood-urea oa 32-62 41-2] 16 34-60 47-4 
Plasma pH units 30 7:3-7°48 7-38 116 7°36 
» CO, % 30 43-62 | 16 
Nacl 30 486-620 (566 15 5 
Serum sodium .. 29 278-345 321°3 |} 15 3 
od potassium 23 14-25 20-6 12 1 
>» Magnesium 14 1-8-3: 2-69 9 
Plasma in. phosph. 27 3-31 114 
, ester phosph. 2: 1-53 | 12 
, lipoid phosph. 22 1-06 | 12 
» albumin .. 30 3°67 | 14 
» Globulin .. 30 2-73 | 14 
Serum bilirubin 27 0-40 1, 11 ~1°3 
calcium... 10 9-88 | 10 9-2-10°5 |10-07 
Cholesterol oo | 34 40-92 65-5 16 57-207 116-0 


Units in mg. per 100 c.cm. except where otherwise stated. 
NAD = No abnormalities detected. 


75% polymorphs. No significant finding was noted in 
the differential counts. 

Hemoconcentration, without the estimation of plasma 
volumes, is difficult to determine, but findings similar to 
case 23 in table 011 were noted in some cases—that is, a 
relatively normal hemoglobin at time of operation with 
rapid fall the next day. Such cases were associated in 
the main with a rapidly produced cedema. 

Though there were not a large number of serial ob- 
servations on the blood-counts in other types of wounds, 
there were many with similar hemoglobin and reticulo- 
cyte findings, usually associated with heavily infected 
wounds. 


BIOCHEMICAL FINDINGS 


In the early cases of the series, blood was taken before 
operation at the time of administering the test dose of 
antitoxin, or of taking blood for cross-grouping, using a 
20 c.cm. syringe with two-way tap. In this way, it was 
not difficult to obtain the large quantities of blood 
necessary. The average findings in the group are given 
in table 1v. No outstanding difference was detected, 
with the possible exception of cholesterol, from the other 
seriously wounded men. In table v, typical examples of 
8 severely ill and moderately ill patients are given. 

The serum or plasma cholesterols in 42 cases pene 3 
and 3) averaged 65 mg. per 100 c.cm. These values 
returned to norma! levels as the patients regained normal 
health. A few cases, including one associated with a 

ersistently positive flocculation reaction, remained 
elow 100 mg. per 100 c.cm. during their stay in hospital. 
Though the majority of severely wounded and anzemic 
men had normal values, low cholesterol values were not 
specific for the cases with a systemic reaction. Low 
values were also found in cases of fat-embolism, and other 


TABLE V—BIOCHEMICAL FINDINGS BEFORE OPERATION (SEVERE 
AND MODERATELY SEVERE) 
Case 


12 | 13 | 3 | 14] @ 185] 8 


Spectroscopy NAD NAD NAD) NAD | NAD, NAD) NAD NAD 
Blood-urea .. oo 34 46 51 57 60 
Plasma pH units .. 7°40 6°34 7°34 7°38 | 7-38 7-48) 7-46 

CO,- vols. % 54°5 52 (51 54 

Natl 517 553 554 560 | 589/500 508 59 
Serum sodium |303 (800 352 | 316 |343) .. | 288 | 2s 

» potassium .. 16-0 oo .. 137 

magnesium .. 2-0 1°38 2-9 .. 

Plasma in. phosph. . 50 3-8 4-2 3-1 2-0 

ester phosph. 0-9 1-2 1-4 19 | 2-6) .. 0-3; 0-2 

lipoid 96 10°3 10-0) 94) 93) .. 7-2 7-2 

albumin 3:5 4°3 4-6 3-4 34 

globulin 2-6 2:77' 19 2-3'1°45) 2-4) 2-1 
Serum bilirubin 0-7 0 0 0 0 

calcium 9-9 9-7 |9-5 | .. 0 

on chole 82 77 40 72 |100\62 |73 82 
Hemoglobin ¢ 54 82 72 66 68 (104 58 57 


Units in mg. per 100 c.cm. except where otherwise stated. 
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types of wounds. In cases with low cholesterol, anws- 
thesia would restore the values to normal temporarily. 

The outstanding feature of the urinary findings was the 
high total nitrogen. In table vI are given 8 examples. 
The creatinine, creatine, and urea would seem to account 
for the nitrogen output. = 


TABLE VI—EXAMPLES OF URINARY FLNDINGS IN CASES WITH 
SYSTEMIC REACTIONS 
Case 
a1 | 12 | 6 | | 18 | 20 | 8 


Vol. (c.cm.) 1895 | 1600 1530 1460 2220 2460, 1200 1420 
Urea % (20)| (22) | (2-7) (1-9), (2-4) (3-04) (4°3) 


Microscop. NAD ee on Red 
cells 


Creatine (mg.) 1990 2750 2865 905) 2570 1707 1762, 1450 
Creatinine (mg.) 1412 1486 | 2238 1719 2220 1930+ 1230 | 1890 
In, phosph. (g.) 0-6 0-99 2-18 1-68 1-89 1:32, 0-82 
Total phosph.(g.) 1:06 1-4 (2:55 1-72) 1-74 | 2-03 1-43 | 0-98 
Potassium (g.) 1:55 256 34 3-3 | 33 246/346 6-6 


Urobilinogen .. 1/10 1/10 1/20 1/10 1/10 1/10. 1/10 
+ + + + + | + 


Urobilin ee + | + - + + 


Total nitrogen (g.) 18-6 18-1 | 27-9 18-4 25-2 30-5 19-4 27-2 
Total chloride (g.) 0°25 0-27 1-07 1-82). 2-4 4:1 4-7 


Almroth Wright (1917) considered acidosis to be a 
consequence of severe clostridial infection. In any 
severely wounded man, however, profound upset takes 
place in electrolyte balance. Renal function may be 
temporarily changed as in shock, or more permanently 
damaged as in cortical necrosis (Jeffreys and Scott 
Thomson 1944) or the crush syndrome (Bywaters and 
Dible 1942). With this impairment of renal function 
further upsets of electrolyte balance may take place, with 
the consequent production of acidosis. As will be seen in 
table Iv, mild degrees were frequently seen in all types 
of wounds. 

A further factor in producing changes in electrolyte 
balance is hyperpnoea associated with moderate degrees 
of fat-embolism, seen in both severe clostridial infections 
and fractures. -Furthermore, a primary CO, deficiency, 
which might be due to hyperpnoa, may be followed by a 
secondary compensatory change in blood bicarbonate to 
readjust pH. The pH values in our cases, even in those 
with low CQ, values, are relatively normal. The issue 
is also complicated in these cases by the fact that 
sulphanilamide inactivates carbonic anhydrase (Hartman 
1939, Mann and Keilin 1940). 


FLOCCULATION REACTION 


The technique used for the flocculation reaction has 
been described in our previous paper. Of 148 sera 
examined, 36 were strongly positive, 29 incompletely 
positive, and the remainder negative. Jn all but one 
case the reaction became negative as the other signs 
of systemic reaction disappeared. This flocculation 
reaction cannot be regarded as in any way specific for 
clostridial infection, and its significance is still obscure. 


Discussion 

It is clear that the systemic reaction in all our series of 
76 cases cannot necessarily be attributed to the effects 
of clostridial toxins. These were, however, almost 
certainly a major factor in the two fatal cases (cases 10 
and 11), and it seems possible that they played some part 
in the systemic reactions in the 7 severe cases and 18 
moderate cases, in which the histopathological picture 
was one of clostridial myositis. In the remaining cases 
it seems likely that the part played by the clostridia in the 
production of the systemic reaction was negligible. 

Clostridial toxins might cause systemic reactions either 
by the direct action of circulating toxin on the body 
tissues and fluids or indirectly through the liberation ot 
tissue breakdown products from the site of infection. 
In the former case it would be expected from our experi- 


mental studies that circulating toxins might cause severe 
hemolysis, flocculation of chylomicrons, splitting of 
plasma lipoprotein complexes, or visceral changes, such 
as demyelination in the central nervous system. If the 
indirect mechanism is involved, then some evidence of 
liberation of breakdown products’ must be sought—of 
these, fat is one with which we have been particularly 
concerned, and which is relatively easily demonstrable. 
With these general considerations in mind, our observa- 
tions may now be reviewed with special reference to the 
two fatal cases. 

Clostridial infections in man have long been recognised 
as associated with severe anemia (Klotz and Holman 
1911, MRC Report 1919, Henry 1919, Nikolskaya 1943, 
MacLennan 1943). Filtrates of Cl. welchii are hemolytic 
in vitro and in vivo (Bull and Pritchett 1917). Gordon 
and colleagues (1940) showed that type A Cl. welchii 
toxin produced a rapid fall in red cells, while in type D 
there was a progressive rise in hemoglobin concentration. 
In some of our cases there’ was a well-marked bone- 
marrow response with relatively stationary, or decreasing, 
hemoglobin. We did not obtain adequate data on the 
serum-bilirubin, but there was an increased excretion of 
urobilin in these cases. It is possible that this may 
indicate increased blood destruction, in the absence of 
any obvious source of blood loss. Similar findings have 
been found in non-clostridial infections and have also been 
described associated with other types of fat-embolism 
(Sophian and Scharles 1938, MacLachlin, Harris, and 
Perrett 1939). Cholesterol prevents the action of many 
hemolytic agents in normal blood (Schulman and Rideal 
1937), and it is possible that the low blood cholesterols 
found in these cases may be significant in this connexion. 
It may be concluded that severe hemolytic anemia. 
such as might be caused by circulating lecithinase, was not 
a feature in any of our series, even in the severe and fatal 
cases. 

Flocculation of chylomicrons is readily caused by 
Cl. welehii lecithinase (Elkes and Frazer 1943), and 
the reaction is entirely prevented by specific antitoxin. 
The sera from many cases in the severe group also cause 
flocculation of these fat particles, but the reaction is not 
regularly preventable with antitoxin, nor is it specific 
for clostridial infections. Whatever may be the cause 
of this reaction, it cannot be attributed to the presence of 
circulating Cl. welchii lecithinase. With regard to the 
splitting of plasma lipoprotein complexes, it is impossible 
to demonstrate this reaction (Nagler) with sera from any 
of our cases, although -it will occur with a toxin 
concentration much less than that required to produce 
flocculation of chylomicrons. 

Demyelination in the central nervous system has been 
demonstrated in our two fatal cases. In one of these 
blindness occurred before death, and extensive demy- 
elination of the optic nerves was demonstrable at autopsy. 
We have no evidence of neurological lesions in any of the 
other cases. Demyelination can be produced experi- 
mentally in animals after injection of toxins, but it is not 
comparable in degree to that seen in case 11. Further 
investigation is required before these changes can be 
safely attributed to a direct action of clostridial toxins. 

Extensive fat-embolism involving the lungs and other 
organs was demonstrable at autopsy in both our fatal 
eases, one of which had no fracture. Similar findings 
have also been obtained in a case of clostridial infection 
of the bladder, not included in this series, where neither 
wound nor fracture was involved. Fat-embolism can be 
demonstrated experimentally following the injection of 
clostridial toxins into guineapigs and rabbits. The diag- 
ngsis of moderate degrees of fat-embolism is difficult in 
cases which survive, but a raised respiration-rate was 
present in all the severe and many of the moderate group. 
Dry cough was often present, sometimes associated with 
pleuritic pain. One case had a mild purpuric rash. 

ree cases developed bronchopneumonia, and in one of 
these the sputum was examined for fat and showed 
abnormally large fat globules. It is not impossible that 
some of these symptoms were due to fat-embolism. 

Though the occurrence of fat-embolism has been known 
for many vears, it was regarded as a pathological rarity 
until recently (Robb-Smith 1941, Rowlands and Wakeley 
1941), many fatalities in which fat-embolism may have 
been an important factor being attributed to heart- 
failure, pneumonia, pulmonary embolism, concussion, 
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coma, or uremia (MRC Report 1919; Lenner 1940, 
Jeffrey and Scott Thomson 1944). 

The embolic fat in clostridial infections in man may 
be derived from the site of infection and from the blood 
fat—in either case it must be regarded as an indirect 
effect of the clostridial toxins. As described in our first 
paper, the fat-embolism in guineapigs can only be 
derived from the site of toxin injection. 

From the limited number of our clinical observations, 
and in view of the fact that we have particularly studied 
the effect of the Cl. welchii toxin lecithinase on certain 
lipoid tissue elements, and have not investigated the 
action of other components of this toxin, it is impossible 
to come to any conclusions on the nature or etiology of 
systemic reactions in clostridial infections, but we may 
perhaps indicate certain possibilities. 

The balance of evidence presented suggests that the 
products of tissue breakdown may be a more important 
factor in the systemic reaction than circulating toxin. 
This would be in accord with the difficulty experienced 
by many workers of demonstrating the clostridial toxins 
in the blood-stream (McClean and others). It might also 
account for the general similarity in the systemic reac- 
tions encountered throughout our group of cases, since 
tissue destruction was a common feature. The import- 
ance of anaerobie myositis (MacLennan 19438) might be 
the great imcrease in the extent and speed of tissue 
breakdown resulting from a spreading clostridial infection 
of muscle, although the possibility of a change in the 
type of breakdown products liberated and the dis- 
semination of toxin under these conditions cannot be 
excluded. 

Such a conception of the nature of the systemic 
reaction in clostridial infections would lend support to 
the view that adequate surgical removal of necrotic 
muscle from the wound is the most vital measure in 
treatment of the systemic reaction. The lack of drama- 
tic effect with antitoxin would be expected if break- 
down products are largely responsible for the systemic 
reaction, but antitoxin given early and in large doses 
might have some protective effect, since it prevents the 
breakdown of tissues by clostridial toxins in vitro. It is 
clearly impossible to attempt any assessment of the value 
of chemotherapy in these conditions from this shall 
group of cases, but it seems probable that their efficacy 
will be limited in the absence of adequate surgery. 


Summary 


From a series of 2680 wounded men from the Western 
Front a group of 76 cases with systemic reactions have 
been studied. All but 4 of this group showed evidence 
of clostridial organisms in their wounds. It is suggested 
that this group consequently includes the majority of 
true and potential ‘* gas-gangrene ”’ cases. 

The group has been further subdivided on the basis of 
the severity of the systemic reaction into four sections of 
increasing severity, the last consisting of 2 fatal cases. 

The 2 fatal cases, 7 of the severe, and 18 of the moder- 
ate group gave a histopathological picture of clostridial 
myositis. 

‘Possible significant features in the biochemical findings 
were low blood cholesterol and high urine creatine levels. 
Acidosis did not appear to be greater in this group than 
in other wounded men. 

While the hematological studies showed evidence of a 
hemolytic process in some cases, severe hemolysis was 
not a feature in any case. 

Flocculation of chylomicrons occurred in a number of 
cases, but this is not specific for clostridial infection, nor 
can it be attributed to the direct action of clostridial 
toxins. 

At autopsy in the 2 fatal cases extensive fat-embolism 
of the lungs and other organs was demonstrated and 
demyelination was found in the central nervous system. 

The possible relationship of the clostridial infection 
to the systemic reactions described is discussed. 


We are indebted to the honorary and whole-time surgical 
staff of the Queen Elizabeth Hospital, and to Prof. Haswell 
Wilson for their coéperation, and to Major J. D. MacLennan, 
RAMC, for valuable criticism. We also wish to thank Dr. 
Margaret Thompson for her help in the collection of clinical 
data and Mr, J. Parkes, ARIC, for technical assistance. 
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ATYPICAL PNEUMONIA 


R. W. D. TURNER, MD CAMB., MROP 
LIEUT.-COLONEL RAMC 


PRIMARY atypical pneumonia, virus pneumonia, or 
pneumonitis has only been described during the past 
nine years; but there is no reason to suppose that this 
infection is of recent appearance, and much clinical 
evidence suggests the contrary. The greater number of 
cases being diagnosed may partly be due to an actual 
increase in incidence but is largely due to more thorough 

investigation since the possibility of atypical pneumonia 
has been kept in mind. In the past it has not been 
customary to examine the chest radiologically in cases 
of influenza or fever of unknown origin unless the infec- 
tion failed to clear up or some other pulmonary con- 
dition or complication was suspected. If the blood was 
examined at all, a normal white count did not lead to an 
X-ray examination of the chest unless pulmonary tuber- 
culosis was to be excluded. In the present series, these 
two investigations established the diagnosis on a. firm 
basis and prevented unnecessary and possibly harmful 
treatment, besides relieving much anxiety and abolishing 
the need for more elaborate investigations. 

This report gives a clinical description of 286 cases 
in British Service men in Italy during the first 8 months 
of 1944. All degrees of severity were encountered. 
Reading through the case-sheets makes it obvious that 
many cases were missed before the condition was clearly 
recognised. With increasing experience we were con- 
vinced that many formes frustes of the infection, without 
actual pneumonia, were occurring and formed one group 
of the inevitable ‘“‘ pyrexias of unknown origin.”” During 
this period cases of pneumonia were diagnosed as 
follows : 


Pneumonia, atypical .. 2586 cases 
Pneumonia, type .. ake 21 


CLINICAL PICTURE 


The patient’s general appearance did not resemble 
that seen in bacterial pneumonia of corresponding 
severity. It is true that in the years before the war 
the picture of pneumonia seemed to be changing and the 
once familiar chart of about 7 days’ high fever falling 
by crisis or pseudocrisis was becoming rarer. However, 
in this age-group of healthy young men bacterial pneu- 
monia could often still be diagnosed from the end of the 
bed and by the sister in charge. The characteristic 
picture of a man, propped up in bed, with dry skin, 
difficult grunting respiration, expanding ale nas, 
irritative cough, and fear of breathing from pleural pain, 
did sometimes occur. Physical signs in the-chest might 
occasionally be delayed but were usually well-marked 
within a day or two, and nummular rusty sputum was to 
be expected. 

This picture was in striking contrast with that of the 
far more common atypical pneumonia, in which the 
patient might be - and have the symptoms associated 
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with high fever, but the breathing was easy, there was no 
special desire to be provped up, and there was little 
or nothing to attract attention to the chest. After some 
days or perhaps a week or more, careful daily search was 
usually rewarded by finding the characteristic crepita- 
tions. Sometimes these signs did not appear, and often 
one was astonished at the extensive X-ray shadow. 
On going back to examine the chest after seeing the 
X-ray films one still failed to find more obvious signs 
and we learnt not to be humiliated. 

High fever at the onset (104°-105°F), persisting 
without swing for 7-10 days and then falling gradually, 
was the familiar picture in a case of average severity, 
but, as has been said, all degrees of the infection were 
seen and, the temperature chart varied accordingly ; 
no case fell by crisis. The pulse-rate varied with the 
individual response, but on the whole tachycardia was 
definitely less than with corresponding fever in bacterial 
pneumonia. The respiration-rate was also less raised. 


SYMPTOMS AND SIGNS 


Malaise, shivering, sweating, and anorexia were the 
commonest early symptoms, followed by headache, 
general aches, and dry cough. An actual rigor was rare. 
Headache may be very intense and accémpanied by 
sufficient neck rigidity to warrant lumbar puncture, In 
such cases there may be delirium too. Anorexia may be 
as complete as in infective hepatitis. Upper respiratory 
catarrh was never a well-marked feature, and in fact was 
usually absent. Cough was also often absent in the 
early days, gradually becoming more pronounced and 
then productive of characteristic sputum, until it became 
obvious that one was dealing with a chest case. Some- 
times persistent dry cough was a distressing feature. 
Pleural pain did sometimes occur; more often the 
patient complained of a dull ache in the affected part of 
the chest, but, usually there was no pain at all. 

The characteristic sputum in our cases was a blood- 
stained’ mucoid jelly, and this is noteworthy because in 
other series blood-staining is not specially mentioned. 
Moreover, now and again, frank hemoptysis of pure 
blood was seen. As might be expected the laboratory 
did not find any predominant organisms and usually 
reported a mixture of the customary flora of the mouth. 
Later on in the disease there may be admixture with 
purulent material from secondary infection. The sputum 
did not resemble that of influenzal pneumonia, nor that 
usually seen in bacterial pneumonia. Mucopurulent 
sputum in these cases may be accounted for by the fact 
that the alveolar exudate becomes mixed with the sputum 
from an accompanying purulent bronchitis. This view 
is supported by the physical signs in the chest and by 
the autopsy findings described by Longscope }—the 
alveoli were filled with a loose exudate consisting of 
coagulated ~serum, red cells, and many mononuclear 
cells ; polymorphs were almost entirely absent from the 
alveolar exudate but might fill the bronchioles or bronchi. 

Herpes labialis was seen in only a few cases. The 
spleen was frequently palpable during the febrile stage. 

he blood-sedimentation rate was raised to the degree 
that might be expected, and is of no special value except 
possibly as an additional guide to convalescence. 

Physical signs in the chest.—The characteristic sign is 
the appearance of an area of persistent crepitations, 
usually heard at one base or in the axilla. These crepita- 
tions are neither very fine nor very coarse and are perhaps 
best. described as “ sticky.’’ They were rarely present 
until several days had passed—sometimes not for as 
many as 10 days—and tended to last well into con- 
valescence. Sometimes impaired percussion note and 
decreased air entry were found. Occasionally bronchial 
breathing or frank signs of consolidation appeared. 
This may indicate some degree of secondary infection, 
in that these added signs were sometimes accompanied 
by a rising white-cell count (10,000—12,000 per c.mm.) 
and an increasingly purulent sputum. Evidence of 
bronchitis (diffuse rhonchi) was common, especially in 
the early stages, though clinically it was never thought 
to be sufficient to account for the severity of the illness. 


INVESTIGATIONS 


Of the 286 cases, an X-ray examination of the chest 
and white blood-count were done in’ 129, an X-ray 


Longscope, W. T. ractitioner, 1942, 148, 883. 
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examination only in 39, and a white count only in 30 
cases. 

White blood-count.—During the febrile stage, the white 
count is essentially normal. In 90% of cases it was 
between 4000 and 10,000 per c.mm. Of the few in- 
stances in which it was over 10,000, in only 3 was this 
during the first week, and in the remainder sputum had 
become semi-purulent or an effusion had developed. 
This investigation is therefore of great importance in 
differentiating from bacterial pneumonia and as a guide 
to treatment. The differential count is variable and of 
no assistance. In cases of bacterial pneumonia, which 
were being treated at the same time, the white count 
was consistently between 15,000 and 35,000. 

The initial white count in 159 cases were as follows : 
in 23 cases the count was repeated and in 18 of these 
was still less than 10,000 per c.mm. 


White cells 
(thousands per c.mm.)| 2—4 | 4-6 | 6-8 |8—10/10-11 
No. ofcases.. ..| 3/46) 50/47, 9 | 2 2 | 1 


X-ray examination of chest.—The characteristic X-ray 
finding is an opacity disproportionately greater than 
would be expected from the physical signs, not of lobar 
distribution, and of uniform density resembling ground 
glass or a fine hazing. The shadow may be of any size, 
often vaguely outlined and irregular, and occasionally 
circumscribed, It may occur in any part of either lung 
or be multiple or occasionally migratory. A diagnosis 
of primary atypical pneumonia can usually be made from 
the film, but not always, because a patchy dense opacity 
like that seen in bronchopneumonia is sometimes seen. 
Differentiation from bacterial pneumonia can then only 
be made by the absence of leucocytosis and failure to 
respond to chemotherapy. When the opacity is situated 
in the upper zone, diagnosis from pulmonary tuber- 
culosis may be impossible without serial films. The 
shadow may persist long after the patient has clinically 
recovered. Several cases were sent to us for evacuation 
to the United Kingdom as having unresolved, pneumonia 
but cleared completely in two to three weeks more. 

When cough is not a prominent symptom and there 
are slight or no abnormal signs in the chest, an X-ray 
examination is invaluable. The characteristic picture 
is presumably formed by the coagulated serum in the 
alveoli. The radiological distribution of opacities in 
168 cases was as follows : 


Zone R. R. | L. | R. 
affected lower lower upper upper mid. mid. tiple tiple — &R. 


cases 42 31 18 9 12 13 12 14 17 


DIAGNOSIS 

Diagnosis on clinical grounds may be extremely 
difficult and constituted a real problem, but it was made 
easier for us because during most of this period of the 
year malaria was almost confined to benign tertian 
relapses, the short-term summer fevers such as sandfly 
had not begun, and infective hepatitis with a pre- 
liminary febrile stage had become rare. The less com- 
mon fevers which were occurring, such as_ brucellosis, 
amoebiasis, and kala-azar, can rarely be diagnosed in the 
first 10 days anyway. 

In many instances the chart closely resembled that 
seen in typhoid fever, as did the white count, and to 
make matters more difficult some cases had crops of 
‘‘rose spots ’’ on the trunk. At this time non-specific 
rose spots were occurring in other infections, including 
malaria. The subsequent course revealed the diagnosis 
but some were fully investigated to exclude such infec- 
tion. At this time there was no epidemic of cases 
compatible with a diagnosis of influenza. It is true that 
early on some of the patients were so labelled and we 
were fortunate in having Major Stuart-Harris admitted 
in March (with an atypical throat !) and his observations 
on this point were most helpful. Bacterial pneumonia 
was occurring too, but the general picture, sputum, and 
high leucocytosis served to differentiate it. 
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does not appear to be ‘‘ much in the chest.”’ in patients 
with high fever for no obvious reason, any degree of 
cough and even scanty signs in the lungs should lead 
to an X-ray examination and a white count being carried 
out before chemotherapy is started. 


COURSE 


In many cases high fever of 104°-105° F persisted for 
8-10 days and then fell by lysis. The chart in an un- 
diagnosed patient can be frightening, but if the diagnosis 
has been made and confirmed by a normal white count, 
confidence is justified and any further temptation to 
give sulphonamides should be resisted. It must be 
mentioned that occasional deaths have been published 
elsewhere. In moderately severe cases the fever falls 
to 102°-103° by the third to fourth day and to normal 
by the sixth to ninth day. In a few instances fever 
persisted for 2-3 weeks. 

Secondary infection in the sense of a bacterial pneu- 
monia or some septic complication following the original 
illness was not seen. There is certainly a tendency for 
the white count to rise a little as the condition progresses, 
but this may be the normal reaction to the original 
infection. An increasingly purulent sputum and white 
count of 10,000-12,000 sometimes followed although 
fever had subsided. 

Complications.—Convalescence tended to be rapid and 
complications were rare. Pleural effusion occurred in 
some cases and is discussed below. Some men were 
seriously ill but none died. Relapses were rare. Second- 
ary infection was only suggested by the sputum and white 
count and.not by the clinical state. One of the cases 
developed a transverse myelitis possibly due to the 
(presumed) virus of atypical pneumonia, or perhaps to 
the lighting up of a separate latent virus. 

Treatment should be symptomatic. Oxygen may be 
needed in severe cases. Chemotherapy is_contra- 
indicated but the temptation to give it is rarely resisted. 
It is difficult to prove that chemotherapy does actual 
harm but certainly the patients feel and look worse with 
sulphonamides, and seriously ill men recover satis- 
factorily without them. Sulphadiazine, sulphathiazole, 
and sulphapyridine were tried in full dosage and proved 
valueless. In cases which develop an effusion it may 
be wise to give a course of some sulphonamide prepara- 
tion with a view to preventing an empyema. 

ABtiology.—There was little opportunity for investi- 
gating the wtiology. Blood-cultures were sterile. No 
unusual organisms were isolated from the sputum. 
No animals were available for virus inoculation tests. 
Serological studies for antibodies were not practicable. 
However, an attempt was made to show the presence 
of cold-agglutinins for group “O”’ cells. Captain 
Robins of the US Army Pathological Service kindly 
coéperated and investigated similar cases in US patients. 
The results were most disappointing. In only 1 out of 
39 cases was the test positive and several controls gave 
doubtful results. No member of the medical or nursing 
staff developed the infection, nor did any patient 
admitted to hospital for some other disease. This 
suggests low infectivity once the disease can berecognised. 
Cases of infection of the respiratory tract admitted 
during the same period were as follows : 


Tonsillitis, pharyngitis .. 639 Pneumonia, bacterial 107 

Acute bronchitis Pneumonia, ? type 

Pleurisy, dry 28 Pneumonia, primary aty- 

primary with effu- pical .. 
sion 


It will be appreciated that only cases of upper respiratory 
tract infection severe enough to warrant admission to 
hospital under Service conditions are included, whereas 
most cases of primary atypical pneumonia are probably 
sent to hospital, As has been suggested, however, it 
seemed certain that many minor degrees of the infection 
without actual pneumonia were occurring. 


PLEURAL EFFUSION 


The number of cases developing fluid is interesting 
because little seems to have been published on this 
subject. In the present series there were 11 cases of 
undoubted primary atypical pneumonia which developed 
an effusion. There may well have been more, but owing 
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which evidence for the primary condition seemed con- 
vincing. During the period under review there were 
33 cases of pleural effusion of all types : 

Primary pleural effusion... 10 


Pneumonia, primary atypical 11 
Pneumonia, bacterial as 3 


Pneumonia: type oc 8 
Empyema, postpneumonic 1 


In 5 of the atypical pneumonia cases the effusion was 
small and left to absorb without paracentesis. In 5 
cases in which the fluid was examined, 4 had yellowish 
green semi-opaque sterile fluid, and one a blood-stained 
sterile fluid. Some examples of pleural effusion in 
atypical pneumonia follow : 

Case 1.—Age 33. Gradual onset over 10 days. Admitted 
severely ill. Temperature swinging up to 105° F. Cough 
with blood-stained mucoid sputum, Charaeteristic crepita- 
tions left lower lobe with dullness at extreme base. Next 
day (llth) X ray showed atypical pneumonia left lower zone 
with small pleural effusion. White cells 6650 per c.mm. 
Signs of effusion increased. Second X ray showed large 
effusion. On 18th day, 13 oz. of clear yellow fluid were 
removed. Fluid showed occasional lymphocyte and mono- 
cyte; no organisms; sterile. Patient remained very ill 
for the next fortnight and continually brought up very blood- 
stained sputum. He was given 55 g. of sulphadiazine in 
case he developed an empyema. On 23rd day, white cells 
13,450, on 27th day 7000, on 33rd day 8000, and on 38th day 
6900 per c.mm. On 32nd day chest was tapped again and 
similar fluid found. Sputum repeatedly negative for tubercle 
bacilli. He then slowly improved and was given a prophy- 
lactic course of sulphadiazine. Afebrile by 48th day. On 
58th day Xray showed resolving pleural effusion and con- 
solidation of underlying lung. - By 75th day evacuated home 
much improved. Effusion absorbing well. 

Case 2.—Age 28. Admitted after 7 days’ malaise and 
shivering. Few signs in chest but diminished air entry and 
Sonulabeal note at right base. Three days later, when still 
febrile, white cells 6400 per c.mm, Xray showed area of 
consolidation at right base with small pleural effusion. Normal 
fecovery. No paracentesis; no chemotherapy. 

CasE 3.—Age 21. Onset with headache, malaise, shivering, 
and sweating. Temperature 103° F. Pulse-rate 120 per min. 
No signs in the chest by 4th day, but pain right lower chest 
and dry cough. X ray showed patch of atypical pneumonia. 
White cells 5800 per c.mm. Then developed signs of fluid. 
Second Xray on 12th day showed considerable effusion 
(right) with consolidation of underlying lung. Yellow trans- 
lucent fluid aspirated ; no cells or tubercle bacilli. Prophy- 
lactic course of sulphadiazine (60 g.) then given. Fluid 
gradually absorbed. Sent to convalescent depot on 57th day 
and reviewed a month later as outpatient. Well; chest 
clear; X ray normal except for thickened right basal pleura. 

Case 4.—Age 29. Onset of malaise and left pleural pain. 
Admitted 4th day. Temperature 103-8°F, Pulse-rate 88. 
Blood-stained sputum. Rub and crepitations at left base. 
On 6th day, temperature 104°-105°; white cells 8300 per 
c.mm.; signs of patch of consolidation left lower lobe, and 
multiple crepitations left lower lobe ; seriously ill; course of 
sulphadiazine begun. On 10th day temperature still 103° ; 
X ray showed consolidation of whole of left lung. On 12th 
day consolidation spreading to right side; very ill; white 
cells 12,600; sputum, no special pathogens, no tubercle 
bacilli. On 14th day, Xray showed consolidation in all 
zones of left lobe and small right pleural effusion. On 18th 
day, delirious, very ill; temperature 100°-102°. On 24th day, 
temperature 101°; white cells 7800 per c.mm.; X ray 
showed consolidation of left lower lobe, right lung now clear ; 
improving ; sputum becoming purulent ; gradual resolution ; 
no paracentesis. Afebrile by 26th day. Began to sit up on 
36th day. Chest clear, Normal convalescence. 

SUMMARY 

The purpose of this paper is to encourage a more 
widespread recognition of primary atypical pneumonia. 

A clinical description is given based on the study of 
286 cases in Service men. 


LIEUT.-COLONEL TURNER: ATYPICAL PNEUMONIA 
The chief point in diagnosis is thet even fhough there to pressure of work in the specialist departments not all 
of the patients were sufficiently investigated in the 4 
pheumonic stage to be sure of the type of infection 
present. A number were admitted having already been 
diagnosed as pneumonia and put on chemotherapy, so : 
it was impossible to tell if a subsequent pleural effusion 
might not be an aborted empyema following a bacterial { 
TY pneumonia. Only those cases have been included in 
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Diagnosis may be impossible without accessory 
methods of investigation. The importance of the 
X-ray findings and the white blood-count is explained. 

Chemotherapy is contra-indicated. 

An account is given of 11 cases complicated by pleural 
effusion. 

My thanks are due to the members of the medical division 
and the staff of the X-ray and pathological departments of 
the hospital for their help with the cases, and to Colonel 
W. J. F. Craig for permission to publish this report. 


DISTRIBUTION OF 
SULPHAMEZATHINE IN THE BODY-FLUIDS 
RELATION TO CRANIAL INJURIES 


MICHAEL KREMER, MD, BSC LOND., FRCP 
MAJOR RAMC 
C. G. PHILLIPS 
BM, BSC OXFD, MRCP 
CAPTAIN RAMC 


From a Military Hospital for Head Injuries and the Department 
of Biochemistry, Oxford 

SULPHADIAZINE has been much used in the ‘prevention 
and treatment of intracranial infections. .It has been 
especially useful after compound fractures of the skull 
with penetration of the dura, particularly if the patient 
cannot immediately be given surgical treatment. The 
effectiveness of the drug is probably due to the ease with 
which a high concentration can be produced in the 
cerebrospinal fluid (CSF). The CSF level is usually 
60-80% of that of the blood—a higher percentage than 
for any sulphonamide, other than sulphanilamide itself. 
Unfortunately; owing to the insolubility of sulphadiazine, 
patients receiving this substance may show crystalluria, 
hematuria, renal colic, obliguria, and even urinary 
suppression with uremia. The tendency to these 
complaints is increased by dehydration and the acid 
urine commonly seen in warm climates, and is decreased 
if fluids and alkalis are given in large amounts (Peterson 
et al. 1943). Other sulphonamide derivatives are being 
continually investigated in the hope of finding one of 
equal potency without this tendency to precipitate in 
the urinary channels. Two derivatives of sulphadiazine 
have attracted attention from this aspect. Sulpha- 
merazine (monomethyl-sulphadiazine) has been studied 
in the USA (Hageman et al. 1943), and sulphamezathine 
(dimethyl-sulphadiazine) has been used in this country. 

The great solubility of sulphamezathine and its sodium 
salt led us to use these drugs in cases of head injury. 
The Medical Research Council memo on thesulphonamides 
(1943) gives the solubilities of the free drugs in mg. per 
100 c.cm. as: 


W. STanieR 
BSC OXFD 


Water at 37° C Urine at 37°C 

pH 5°5 pH 
Sulphadiazine MA 15 18 52 
Sulphamezathine .. 190 .. .. 297 


This indicates that appreciable quantities of sulpha- 
mezathine can be excreted in the urine without fear 
of precipitation, and that the 
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RESULTS 

During the investigation no toxic symptoms were 
found. There has been nothing more than occasional] 
nausea, and no vomiting. There were no drug rashes, 
drug fever, or blood changes. In spite of the high 
urinary concentration there was no hematuria, renal 
colic, or oliguria, whatever the reaction of the urine. 

The regularity of the results justified the drawing of 
conclusions from this small series of estimations. Fig. 1 
(A and B) shows the variation of the sulphamezathine 
level of blood and OSF in two typical instances, and 
fig. 2 shows the effect on blood and CSF of a single large 
intravenous dose. 


DISCUSSION 

A high blood-level of sulphamezathine is readily 
obtained in oral therapy ; apparently absorption from 
the intestine is rapid. Excretion is almost as rapid as 
absorption, for it is impossible to maintain a high level 
on a reduced dosage. Twenty-four hours after the 
administration of the drug is stopped there are only 
traces in the blood, and the urinary concentration has 
fallen greatly. There does not appear therefore to be 
any retention within the body of this drug as there is of 
sulphadiazine, the excretion of which may continue for 
three or more days after the last dose. 

The concentration of sulphamezathine in the lumbar 
CSF does not correspond with that in the blood. Very 
rarely does the CSF concentration exceed 50%, and more 
often if is about 40% of the blood concentration. The 
passage of the drug from the blood to the CSF is not 
affected by frank meningitis. 

The rapid rate of acetylation is shown by the blood 
changes caused by a single dose (fig. 2), when an 
appreciable quantity of the acetylated form is found half 
an hour after administration. In both the blood and 
the CSF a high proportion of the drug is in the inactive 
acetylated form. In the urine 60-80% is acetylated. 

It is interesting to compare the solubility and OSF 
—— of sulphadiazine and its two methyl derivatives. 

e solubility and rate of acetylation increase with 
addition of the methyl groups (Clark et al. 1943, Welch 
et al. 1943), but the ease of passage from blood to CSF 
decreases. This blood-brain barrier is probably related 
to the degree to which the drugs are bound to protein. 
It has been shown (Gilligan 1943) that 50-60% of 
sulphadiazine, and 70-80% of sulphamezathine in blood 
is bound to the plasma proteins, and, according to Davix 
(1943), only the unbound form can reach the CSF. It is 
surprising that the more protein-bound of the two drugs 
is also the more rapidly excreted in the urine ; perhaps 
the greater solubility outweighs any hindering effect of 
the protein-binding. 

In assessing the value of the drug for treatment of 
head injuries, it is important to know the absolute 
concentration of the free drug in the CSF which can be 
produced by a given dose. The bacteriostatic effects in 
vitro of sulphadiazine and sulphamezathine are about 
the same (Gilligan 1943); and for sulphadiazine the 


reaction of the urine is less im- 
portant than it is in sulphadiazine 


SULPHAMEZATHINE 4HOURLY 


INTRAVENOUSLY ORAL 


therapy. 


In this study, 67 patients received 
sulphamezathine in doses of 6-18 g. 
in 24 hours. The total quantity 
was in each case divided into doses 
given 4-hourly. The intravenous 
and oral routes were used, but 
doses of 18 g. daily were always 
reduced after 3 days. In nine 
patients estimations were done (by 
method of Bratton and Marshall) of 
the free and total sulphonamide in 
blood, lumbar CSF, and urine at 
intervals throughout thetreatment. 
(In one case the ventricular fluid 
level was found to be the same as 
that of the lumbar fluid.) Control 
experiments showed that the use 
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of ‘ Novocain’ for spinal puncture, 0 
and the systemic or intrathecal 
administration of penicillin, had no 
appreciable effect on the results. 
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Fig. |—A and B. Typical_variations in sulphamezathine levels in blood and CSF, with{4-hourly adminis- 
tration by mouth or intravenously. 
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clinically effective concentration in CSF is 10-15 mg. 
per 100 c.cm. (Sako et al. 1942). In this work it was 
impossible to maintain such concentrations, and since 
our patients were being given penicillin at the same time 
we could not tell whether the low CSF concentrations of 
sulphamezathine were having any effect. 

In general, this study confirms the recent work on 
sulphamezathine by Clark and others (1943), who also 
found a rapid rate of acetylation and excretion. From 
their observations of the blood/CSF partition of the free 
drug, however, they concluded that it was readily 
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Fig. 2—Sulphamezathine levels in blood and CSF after a single dose of 6 g. 


intravenously. 


diffusible into the CSF; this conclusion is not justified 
by their published figures. 
SUMMARY AND CONCLUSIONS 

Patients suffering from cranial injuries were treated 
with sulphamezathine and its sodium salt, given intra- 
venously and by mouth. No ill effects were observed. 
Estimations of the drug in the body-fluids of 9 of these 
patients were performed at intervals during treatment. 
It was found that rates of absorption, excretion, and 
acetylation were rapid, and that only a relatively small 
proportion of the drug reached the cerebrospinal fluid. 
With the doses employed it was impossible to maintain 
concentrations in the CSF of 10-15 mg. of the free drug 
per 100 c.cm., which, by analogy with sulphadiazine, are 
necessary for effective therapy. 


We have to thank Brigadier H. W. B. Cairns and Mr. 
J. BR. P. O’Brien for valuable help and criticism throughout 
this work, and Lieut.-Colonel L. 8. C. Roche for permission to 
use the hospital records. 
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Lord Wootton will be installed as chancellor of the Uni- 
versity of Manchester on Wednesday, May 16. Those on whom 
the honorary degree of doctor will be conferred after the 
installation include Sir Wilson Jameson, chief medical officer of 
the Ministry of Health. . 


Sir Joserx BaRcROFT, FRS, will deliver the Harben lectures 
at the Royal Institute of Public Health and Hygiene, 28, 
Portland Place, London, Wl, on Monday, Tuesday, and 
Wednesday, Dec. 10, 11, and 12, 1945, at 3 pm. He is to 
speak on the respiratory function of the blood. 


A meEEtING of the subscribers of the Naval Medical Com- 


passionate Fund will be held at 3 pm on April 27 at the Medical ° 


Department of the Navy, 64, St. James’s Street, London, 
SWI1, to elect six directors. 
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LOCAL ACTION OF 
PENICILLIN AND SULPHAMEZATHINE 


AND A PENICILLIN-SULPHAMEZATHINE MIXTURE 
ON RABBIT BRAIN 


Dorotuy S. RussELL Diana J. K. BECK 
MA OXFD, MD LOND., MRCP MB LOND., FRCS 
WORKING FOR THE MEDICAL RESEARCH COUNCIL AT THE 
NUFFIELD DEPARTMENT OF SURGERY, OXFORD 


In a few earlier experiments, briefly mentioned by 
Abraham et al. (1941), M. A. Falconer and one of us 
(D. S. R.) applied one of the early preparations of the 
sodium salt of penicillin (containing approximately 30 
units per mg.) in a 0-1% solution in isotonic saline 
to the rabbit’s brain. An injection of 0-1 c.cm. of the 
solution was also made into the exposed cortex. The 
three animals so treated showed no postoperative dis- 
turbance and were killed after 1, 2, and 4 days. Histo- 
logical preparations of the brain closely resembled those 
from control specimens treated with normal saline. At 
this time an examination was also made of the brains of 
two other animals killed 2 days after a similar solution 
had been injected into the cisterna magna. As already 
reported (loc. cit.) these animals showed no unfavourable 
reaction to the injection, and histologically their brains 
appeared normal: there was no meningeal reaction and 
the ventricular ependyma appeared normal and well 
preserved. 

Recent experience with human meningeal infections 
(Cairns et al. 1944) points to the desirability of using 
more concentrated solutions of penicillin than those 
employed in these earlier tests. Moreover in the treat- 
ment of battle wounds in forward areas a powder is more 
convenient than a solution. We have therefore made 
further tests with penicillin and with a_penicillin- 
sulphamezathine mixture. The technique used has been 
described in earlier reports (Russell and Falconer 1941). 

CONCENTRATED SODIUM PENICILLIN 

Since sodium penicillin is deliquescent it cannot be 
applied to the tissues as a powder, but it was used because 
a suitable sample of the calcium salt was not available 
when these tests were made. Therefore a concentrated 
solution of sodium penicillin (Pfizer) (500 units per mg.) 
containing 10,000 units in 1 c.cm., provided by Dr. E. 8. 
Duthie, was applied on soaked pledgets of lintine to the 
surface of the brain after injecting 0-1 ¢.cm. of the 
solution into the cortex. After 10 minutes the lintine 
was removed, the pericranial flap replaced over the gap 
in the bone, and the scalp sutured. The four rabbits 
so treated appeared somewhat torpid after recovering 
from the anesthetic and two refused to eat. A pair was 
killed after 2 and 4 days respectively. 

Macroscopic examination.—All showed an undue amount 
of hemorrhage and bloodstained effusion beneath the scalp 
and into the tissues about the site of operation, including the 
leptomeninges over the exposed cortex. The cortex was 
somewhat swollen and, in one animal, was diffluent, pinkish- 
grey, and necrotic. The puncture wound was identified in 
the other three animals and was not accompanied by any 
further macroscopic changes. 

Microscopic examination.—In one animal, as already noted, 
there was massive necrosis of the exposed part of the brain, 
extending to the wall of the lateral ventricle. Early repara- 
tive changes were present along the borders of the necrotic 
area. The ventricle contained a few red corpuscles and large 
mononuclear cells. The other three animals showed less 
severe reactions. In two the puncture wound showed no 
extra changes, while in the third a patch of necrosis with 
small hemorrhages, measuring about 1-5 by 0-5 mm., oecu- 
pied the site. The meninges contained an excess of red cor- 
puscles and polymorphonuclear leucocytes over the exposed 
area. In one example the arachnoid membrane had under- 
gone fibrinoid necrosis. In the two animals killed after 4 days 
the meninges contained, in addition, a good many spindle 
fibroblasts and large mononuclear cells. The adjacent cortex 
in all three animals was edematous, while the pyramidal cells 
throughout the superficial third had undergone necrosis in 
one animal, and severe ischemic degeneration in the other two. 
Reparative changes, including vascular proliferation and 
mobilisation of macrophages, were in progress in the example 
showing necrosis (killed after 4 days); in a second the outer 
part of the cortex was fragmented by hemorrhage, while in 
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the third it was extensively infiltrated by clumps of poly- 
morphonuclear leucocytes, many of which were collected 
about the bodies of degenerating neurones. 

It was concluded from these observations that con- 
centrated preparations of sodium penicillin have an 
irritant effect when directly applied to the brain. It was 
therefore proposed that experimental trials should be 
made of a mixture of calcium penicillin with one of the 
sulphonamides.  Sulphamezathine (sulphadimethylpyri- 
midine) was selected because it is more readily available 
in this country than is sulphadiazme, and the indications 
for its clinical use are similar to those both of sulpha- 
diazine and sulphathiazole. It is sparingly soluble in 
the tissue fluids. Solutions in normal saline have a pH 
of between 5-0 and 6-0 (Dr. Liston, of Imperial Chemical 
Industries, private communication), thus having a con- 
siderable advantage over the more alkaline sulphon- 
amides. 

SULPHAMEZATHINE 


A preliminary estimate was made of the effects of this 
substance on the rabbit’s brain in a series of six animals. 
The arachnoid membrane over the exposed area was 
lightly scarified in a few places with the point of a needle, 
and enough of the powder was sprinkled on the surface 
to form a complete layer. The pericranial flap tae then 
reflected over the area and the wound closed. ; 

All the animals appeared perfectly normal on recovery 
from the anesthetic, and remained so until killed. 
Three were killed after 2 days and three after 4 days. 

Macroscopic examination.—A small quantity of the powder 
persisted beneath the pericranial flap until the 4th day. The 
brain appeared formal apart from slight focal hemorrhage 
incidental to the operation, and the cortex was normal on 
section, 

Microscopic examination.—At 2 days the cortex at the site 
of application was slightly edematous, and superficial neu- 
rones were shrunken and hyperchromatic. The adjacent 
meninges contained a slight excess of red corpuscles and 
polymorphonuclear leucocytes. There was no necrosis. At 
4 days edema had disappeared from the cortex and hyper- 
chromatic, shrunken neurones were fewer. There was no 
apparent loss of neurones. Thus the cortex appeared almost 
normal. In the meninges there was some multiplication of 
fibroblasts, with adhesion to the overlying pericranial flap. 
Inflammatory cellular infiltration was sparse. No necrosis 
was present. 

From the histological standpoint therefore the applica- 
tion of powdered sulphamezathine is without any per- 
manent damaging effect upon the brain. There was no 
clinical evidence of any functional disturbance. 


PENICILLIN-SULPHAMEZATHINE MIXTURE 
-In a further series of four rabbits the exposed brain 
was similarly powdered with a mixture of calcium peni- 
cillin and sulphamezathine (2000 units of penicillin to 
1 gramme of sulphamezathine) kindly prepared by Dr. 
Duthie. 

After recovery from the anesthetic all the animals 
appeared normal. A pair was killed after 2 and 4 days 
respectively. 

Macroscopic examination.—Slight hemorrhagic effusion was 
found beneath the scalp in three animals, and more extensive 
hemorrhage in the fourth. Yellow granules of the powder 
persisted about the margins of the cranial opening up to the 
4th day. Focal hemorrhages mottled the leptomeninges in 
the exposed area and corresponded, on sectign, to occasional 
vertical streaks of hemorrhage descending into the cortex 
in two of the animals. In the remaining two the cortex 
appeared normal. 

Microscopic examination.—The leptomeninges throughout 
the exposed area contained slight or moderate effusions of red 
corpuscles associated with slight polymorphonuclear cell 
infiltration and, in the specimens obtained at 4 days, mono- 
nuclear cells and fibroblasts. In one of the latter examples 
there was also some fibrinous exudate and the arachnoid 
membrane was coated, in a few places, with polymorpho- 
nuclear leucocytes. The blood-vessels appeared normal, 
The subjacent cortex was cedematous and the superficial 
layers of pyramidal cells had undergone severe ischemic 
degeneration. In one specimen, at 4 days, there was some 


fragmentation of the molecular layer by an interrupted zone 
of subpial hemorrhage, and some of the more superficial 
neurones had undergone necrosis. ; 
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DISCUSSION 

From the histological observations in these tests it 
appears that concentrated penicillin alone cannot be 
recommended as a local application to the brain. 
Although it might be argued that the single instance in 
which massive necrosis of the cortex occurred was for- 
tuitous, the animals in this group as a whole showed an 
amount of hemorrhage and cortical degeneration that 
compares unfavourably both with our earlier controls 
(Russell and Falconer 1941) and with the group in which 
sulphamezathine alone was used. The latter is remark- 
ably bland in its effects and is indistinguishable in this 
respect from sulphanilamide and sulphapyridine (Russell 
and Falconer 1940). These three sulphonamides may 
be considered as optimal in the various tests upon anti- 
bacterial substances that have been conducted in this 
department during the present war. 

The histological effects of penicillin-sulphamezathine 
mixtures are, as might be anticipated, of an intermediate 
character : they are less injurious than penicillin alone 
but are more irritant than pure sulphamezathine. 
Nevertheless, where clinical conditions demand such 
a mixture, it might well be considered that the relatively 
trivial irritant effects of the mixture are outweighed by 
the advantages of its use. In any event it will obviously 
be necessary to re-assess the histological effects of peni- 
cillin when this is obtainable in a pure form ; the irritant 
action observed in the above experiments may be due 
to the impurities that are known to form a considerable 
proportion of even the best samples at present available. 
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FIXATION OF SKIN-GRAFTS 
WITH HUMAN PLASMA AND THROMBIN 


A. M. CLARK J. P. Topp 
MC, MA OXFD, CHM GLASG. PH D GLASG, PHC 

SURGEON, GLASGOW ROYAL pROFESSOR OF PHARMACY, 
INFIRMARY ROYAL TECHNICAL COLLEGE, 
G. R. Mine, PHo GLASGOW ; REGIONAL DIREC- 
LECTURER IN THE SCHOOL OF TOR, GLASGOW AND WEST 
PHARMACY, ROYAL TECHNICAL OF SCOTLAND BLOOD- 

COLLEGE, GLASGOW TRANSFUSION SERVICE 


From the Burns Unit, Glasgow Royal Infirmary 


Ir is generally agreed that skin-grafting should be 
done as early as possible in the treatment of extensive 
burns involving skin loss. Even where the burned area 
is capable of re-epithelialisation, early debridement and 
skin-grafting will lead to better results and shorten the 
period in hospital (Patey and Scarff 1945). One of the 
main difficulties in carrying this early grafting into 
practice is the oozing of blood which follows the excision 
of the slough and interferes with the fixing of the graft 
in position. 

Sano (1943a) has described a method of fixation of 
skin-grafts, in which this difficulty is largely overcome 
by the hemostatic action of plasma, which quickly 
controls the oozing of blood when applied to the surface 
to be grafted. In Sano’s method the plasma also acts 
as an adhesive which fixes the skin in position by means 
of the fibrin gel produced when a suspension of the white 
cells in Tyrode solution is painted on the graft. This 
renders unnecessary the use of stitches to fix the graft, 
except in larger grafts. 

In our experience, the main disadvantages of Sano’s 
method are the rather troublesome laboratory procedure 
needed before operation, and the difficulty and upset to 
the patient, particularly when dealing with children, 
in withdrawing the necessary quantity of blood. This 
method having been tried with success, we decided that, 
no new principle being involved in the mechanism by which 
the clotting of fibrinogen is induced, equally good 
results should be obtained with freshly drawn citrated 
plasma. In addition, the hemostatic and adhesive effects 
could be obtained as satisfactorily by using thrombin solu- 
tion in place of Sano’s cell extract, thus obviating the dis- 
advantages of the original method. Sano (1943b) has 
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also shown that autogenous plasma is not necessary for 
successful results, but since the experiments were carried 
out on guineapigs it did not follow that successful results 
would be obtained with the human subject when plasma 
from other human sources was used. 

On the other hand, relatively pure fractions of human 
plasma, including fibrinogen and thrombin, have been 
available to workers in this field in the USA, following 
the fractionation of human plasma by Cohn and his 
co-workers (1944), and these fractions have been used in ~ 
the fixation of skin-grafts apparently with success. So 
far, stable fibrinogen and thrombin from this source are 
not generally available in this country, and we therefore 
prepared thrombin by a method described by Herbert 
(1940), later also producing fibrinogen by a similar 
method. The fibrinogen, however, proved to be very 
unstable, even at the temperature of the refrigerator, and 
we reverted to the use of human group AB citrated plasma 
instead of the isolated fibrinogen fraction. It may 
ultimately be proved that the stable isolated clotting 
fractions will displace other fixatives. Freshly drawn 
whole plasma offers at least one advantage, which should 
not be overlooked, especially in an area not freshly 
excised, or necessarily sterile—namely, the power to 
inhibit the growth of a great many micro-organisms. 
In our work, this property seemed to offer advantages, 
which we considered sufficiently important to offset the 
advantages which might be gained by the use of fractions 
not possessing this property. : 

Je have now carried out over sixty grafting operations 
using, as fixing agents, plasma and thrombin supplied 
by the Glasgow and West of Scotland Blood Transfusion 
Service, and have been encouraged by the success of the 
results to present this report on the results of this method. 


PREPARATION OF THE PLASMA 


The plasma used is obtained from blood from a group 
AB donor. It is separated from blood after the necessary 
serological and grouping tests have been carried out, and 
not later than 48 hours after withdrawal from the 
donor. The plasma is withdrawn aseptically into 
a sterile container of suitable dimensions (50 c.cm.) 
without any treatment. No tésts for sterility are done, 
for the storage conditions would prevent the develop- 
ment of any accidental contaminant, and in any case 
the results could not be obtained in time to be of value. 
In some of our earlier work we added 1 in 1000 of 5- 
aminoacridine as a bacteriostatic agent, but this seemed 
to affect the viability of the grafts to some extent, and its 
use was discontinued with an immediate increase in the 
number of completely successful grafts, even in wounds 
in which the presence of staphylococci had been reported. 

Plasma belonging to group AB was chosen because it 
was thought that the absence of the a and # agglutinins 
might be an advantage. So many other blood factors 
are involved that there is probably little point in this, 
but so far we have not used plasma belonging to the other 
ABO groups. It is specially important that processed 
plasma as normally supplied by the blood-transfusion 
services throughout the country should not be used, 
for this has been treated to remove the clotting elements. 


PREPARATION OF THROMBIN 


The thrombin used to initiate the clotting reaction was 
prepared and stored frozen in the refrigerator till 
required ; its activity is retained for some months under 
these conditions. In preparing thrombin by Herbert’s 
method (loc. cit.), carbon dioxide is bubbled through 
fresh plasma to reduce the pH to the isoelectric point at 
which prothrombin and fibrinogen are precipitated 
together. The addition of calcium chloride to the mix- 
ture of prothrombin and fibrinogen obtained after 
centrifuging produces a fibrin clot from which the throm- 
bin can be recovered in calcium solution by decanting 
the solution from the clot. The presence of the calcium 
ion is not a disadvantage, and it therefore need not be 
removed. 

The thrombin solution may be sterilised by passing 
through a Jena ‘‘ 5.on 3” type sintered glass filter, the 
filtrate being collected aseptically in small glass tubes, 
which are closed with sterile rubber stoppers, and, if 
desired, sealed with sterile hard paraffin. The sintered 
glass type of filter causes no loss through adsorption of 
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the thrombin, but the Doulton candle filter should not 
be used for with this type it was found that considerable 
loss occurred. A Seitz type of filter may be used if the 
first runnings are rejected, but in all cases the activity of 
the preparation should be checked. 

Thrombin prepared 4n this way is very active, and 
clotting usually begins about 6 seconds after contact 
with a little fresh plasma on a glass slide. Clotting can 
be delayed by dilution with sterile saline, the clotting- 
time being proportional to the dilution. 


PREPARATION OF DONOR AND RECIPIENT AREAS 

In the preparation of the donor and the recipient areas 
the skin is washed with a 1% solution of * Cetavlon,’ 
which is washed off with saline. The skin is then dried 
and washed with ether. When the granulations on the 
area to be grafted are exuberant they should be cut 
down with a sharp razor, and should not be scraped with 
a spoon. The plasma is then applied with a sterile 
camel-hair brush. As previously stated, the bleeding, 
which may be troublesome, is quickly controlled when 
the plasma is applied. The area to be grafted may also 
be dusted with sulphanilamide powder, since this does 
not interfere with the taking of the graft. 

CUTTING THE GRAFT 

In the cutting of these grafts the dermatome was used 
throughout. ‘The cement supplied commercially did 
not prove successful in our hands, and after various 
trials we finally adopted a solution of pure Para rubber 
(5% in carbon tetrachloride). This was most effective 
if applied thinly and allowed to become almost dry 
before cutting the graft. 

Our practice has been to paint the donor area with the 
rubber solution, and by the time the drum is coated with 
rubber and ready for use the donor area is almost dry 
and ready for the cutting of the graft. The raw surface 
of the graft is painted with the solution of thrombin 
before application, and it is then applied to the recipient 
area, which has been previously painted with the 
plasma. When dealing with large grafts, it is advan- 
tageous to insert a few stitches to anchor the graft, and 
so prevent slipping when pressure is applied. When a 
thin Thiersch graft is used with plasma and thrombin, 
the fixation is rapid and secure and no stitches are 
necessary. 

After application of the‘ graft, movement within a 
reasonable period does not lead to permanent loss of 
adhesion, for thrombin is theoretically capable of clotting 
a large excess of fibrinogen, and, if the originally formed 
fibrin gel is disturbed, a new one is gradually formed by 
the exudate from the patient’s own tissues. 

During the past year 318 cases of burns were admitted 
to the wards of the Burns unit, and the outstanding 
feature has been the elimination, to a very large extent, 
of the hemolytic streptococcus, so frequent a source of 
trouble in grafting operations. So far, no case showing a 
streptococcal infection has been grafted. 


DISCUSSION 


There is no doubt in our minds that the method 
described is an advance in grafting technique, for the 
following reasons. 

Complete and continuous contact of the skin and the 
underlying tissues is secured. Oozitg of blood is con- 
trolled and the skin is fixed in position by means of a 
medium favourable for tissue growth. The method is 
quicker, since it largely obviates the need for stitching 
the graft in position. It is not necessary to obtain 
blood from the patient before grafting, for the materials 
are readily available from the local transfusion services 
in a form ready for use. 

A possible development in this method, using dried 
thrombin and plasma dissolved in sterile water as 
required, is being tried. The ability to store these sub- 
stances in a form ready for immediate use by simple 
solution would be a convenience, especially in small 
hospitals in more remote areas. 


SUMMARY 
Over sixty burns have been successfully skin-grafted 
by a method in which human plasma.and thrombin are 
used to fix the skin in position. 


Continued at foot of next page 
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Reviews of Books 


Tuberculosis of the Ear, Nose and Throat 
including the Larynx, the Trachea, and the Bronchi. 
MervVIN C. Myerson, Mp, New York City. (Bailliére. 
Pp. 291. 30s.) 

Tuts book is largely based on a personal and detailed 
study of over 2000 cases of tuberculosis of the upper 
respiratory tract seen among 18,450 cases of pulmonary 
tuberculosis. It also has a good bibliography and the views 
of other writers are given full value in the text. Many 
of the black-and-white figures of pathological speci- 
mens give no real picture of the conditions, and perhaps 
deserve colour in a second edition. The pathology is 
well described ; Dr. Myerson believes with others that 
localisation in the larynx is an allergic phenomenon 
following reactivation of a focus in the lung, a defence 
mechanism against bacilli invading the larynx from the 
blood-stream or possibly directly from infected sputum. 
He divides his laryngeal cases into two groups—active 
and inactive. Generally speaking, active disease is 
managed by inactive treatment, and inactive disease 
by active treatment. Vocal rest is the most important 
measure, and next in effectiveness are the falvano- 
cautery, artificial light therapy, and injection or section 
of the superior laryngeal nerve where pain is severe. 
Interesting chapters cover pregnancy complicated by 
tuberculous laryngitis, and the uses of bronchoscopy 
in pulmonary tuberculosis. 


Supervoltage X-ray Therapy 
RALPH PHILLIPS, MS LOND., FRCS, DMRE, medical officer 
i/e radiotherapy department, St. Bartholomew's 
Hospital, London. (H. K. Lewis. Pp. 141. 16s.) 

Mr. Phillips, with the technical assistance of Mr. 
G. S. Innes, describes the work carried out in the years 
1937-42 in the Mozelle Sassoon supervoltage X-ray 
therapy departthent at St. Bartholomew’s Hospital. 
The reasons for selecting the Metrovick constant- 
potential continuously-evacuated equipment for this 
important research are set out, and the installation is 


clearly described and illustrated. The chapter on 
operating experience and _ resulting modifications 


records the difficulties encountered before the X-ray 
tube could operate at a million volts. Field current 
in the X-ray tube gave much trouble until intermediate 
electrodes were provided and hemispherical stress 
distributors fitted. A study was made by pinhole 
camera of the focal spot for various electrodes at various 
voltages. Protection had been studied and Mr. Phillips 
is able to record that the permitted tolerance dose for 
the exposed staff was never exceeded. The physical 
investigations have provided reliable foundations for 
further research into supervoltage therapy. Mr. Phillips 
believes that in the supervoltage range the most suitable 
material for half-value layers determination is unit 
density material, and for filters lead with lighter materials 
such as copper and aluminium between the lead and the 
patient to absorb characteristic radiation. Percentage 
depth doses were measured in phantoms of unit densit 
wax or * Presdwood,’ and isodose charts were 
It is claimed that at 1000 kV there is less scatter of the 
X-ray beam outside its geometrical limits than at 200 
kV—an advantage in therapy. While this is certainly 
true recent 
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treated by supervoltage therapy. 


tions suggest that scatter outside. 


21, 


the beam is than workers supposed even at 
lower voltages. 

The clinical section of the book is relatively short. 
Patients selected for treatment by supervoltage were 
mostly those with cancers in difficult sites—reetum 144, 
upper air and food passages 109, bronchus 87, brain 56, 
breast 49, osophagus 36, bladder 32, and some smaller 
groups. A comparison is made between the cases 
treated by ordinary deep therapy before 1939 and those 
As would be expected 
the greatest advantage is obtained in the type of case 
where a deeply-placed tumour receives the higher per- 
centage depth dose of supervoltage from a number of skin 
portals. The results in cancer of the rectum are par- 
ticularly striking because of the known failure of deep 
X-ray therapy in these cases. Cancer of the oesophagus 
and of the bronchus remain highly intractable, but new 
methods offer hope of improvement. 

This outstanding~ piece of research was carried out 
at a time when every difficulty was increased. The 
building in which the supervoltage installation was 
housed was several times damaged by bombs. 
Physiology of the Nervous System 

(2nd ed.) JoHn FARQUHAR FULTON, MA, MD, D PHIL, DSC. 
(Oxford University Press. Pp, 614. 38s.) 

THE old gibe about the inverse ratio between the 
content and extent of a specialist's knowledge finds a 
new. application today: for now within a specialty 
there are subspecialties with techniques so specialised 
that the general practitioner (so to speak) of the specialty 
can hardly understand them. Thus neurophysiology— 
a subspecialty of neurology—embraces electro-encephalo- 
graphy and the electrical study of conduction in the 
nerve-fibre, and both must be interpreted to the neuro- 
logist, who has to apply these mysteries to his clinical 
work. The second edition of Fulton’s book is therefore 
timely. Progress in this field has continued during the 
war and the new edition covers recent work on the 
interaction of the various areas of the cortex, cerebellar 
localisation, conduction and regeneration in the peri- 
pheral nerves, and the functions of the cutaneous 
receptors. Professor Fulton presupposes a good deal of 
neurological knowledge in the reader. A poet is some- 
times described as a poet’s poet: this is a neurologist’s 
neurophysiology. 


Old Age in the New World 
Emmy D. Samson. (Pilot Press. Pp. 60. 4s. 6d.) 

As Miss Samson declares in the opening sentence of her 
book, there is a curious lack in this country of systematic 
knowledge about old age. This lack cannot be remedied 
in 60 generously illustrated pages, but Miss Samson goes a 
surprisingly long way towards indicating the salient 
problems old age presents to a kindly and Beveridge- 
minded community. The book opens with a concise 
statement of the needs of old people—economic security. 
suitable housing and home-helps. care in sickness, and 
opportunities for playing a part in the life of the com- 
munity. These needs are not peculiar to the old, but for 
no other large class of the population are they so seldom 
satisfied. A detailed, partly historical, review of the 
position in regard to old-age pensions and supplementary 
pensions ; a brief consideration of how Sir William 
Beveridge proposed in his report to deal with the pro- 
blem; and a summary account of old-age pension schemes 
in other countries, cover the topic of economic needs. In 
a section called Homes of Their Own the inadequacy of 
existing provision of houses, and the design and planning 
of dwellings to meet the varied requirements of the 
elderly, are carefully examined. The section on Occupa- 
tions begins with a timely reminder that ‘* it is a mistake 
to think that old people are happy doing nothing ’’— 
mistake into which some of those who conduct infirmaries 
and homes for the aged manifestly fall. After sections 
on social amenities and care in sickness and infirmity 
comes a final statement, at once forward-looking and 
matter-of-fact, on the practical needs which must be met 
if the elderly are to enjoy such happiness as we would wish 
for them—as much, in fact, as we shall wish for ourselves 
when we grow old. Throughout this book there is much 
to make the reader feel that the spirit of the enlightened 
reformers of the last century is again actively at work ina 
changed society. 
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TRADE MARK brand benzyl benzoate emulsion 
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*“EMPLET’ 


Ferrous Sulphate 


Allows Treatment of Tron-deficiency 
Anemias without Gastric Discomfort 


T has been established that soluble, ionizing ferrous salts 
are the most easily absorbed, and constitute the most 
effective forms of iron*for the treatment of anzemias due to 
deficiency of hzmoglobin. Ferrous iron salts possess a 
coefficient of utilization approximately 10 times greater than 


that of other forms of iron. : 


Unfortunately, the administration of ferrous sulphate is 
followed by a strongly astringent and consequently a 
nauseating action. As dyspepsia is often a prominent 
symptom of iron-deficiency anzemias such an effect has con- 
siderably restricted the use of an otherwise valuable remedy. 


The difficulty can be overcome, however, by the adminis- 
tration of ‘Emplet’ Ferrous Sulphate, 5 grs. (No. 37). Each 
‘Emplet’ has a special enteric coating which ensures that the 
dose will pass intact through the stomach, and will not be 
released until the alkaline secretion of the intestine has been 
reached. All astringent and irritant action on the gastric 
mucosa is thus avoided, and a dose of one or two ‘ Emplet’ 
Ferrous Sulphate daily is usually sufficient to bring about 
a daily increase of from 1 to 2 per cent. in hemoglobin. 


Ferrous Sulphate ‘ Emplets’ 5 grs. (No. 37) 
are issued in bottles of 100 and 1000. 
Full particulars will be sent on request 


PARKE, DAVIS & CO. 
50, St... London, W:1 


Inc. U.S.A., Liability Ltd. 
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Cartels, Hormones, and Sharp Practice 


A CARTEL is a combination of producing companies 
with common interests, who enter into an agreement 
to regulate competition and allocate markets, often 
interchanging their technical knowledge and patent 
rights, but retaining their independence apart from the 
agreed limitation. Such cartels were severely criticised 
in the House of Lords last month, when Lord Woot- 
TON, agreeing that some were harmful to the public 
interest, promised a Government Bill to check 
abuses. Most of us look on these things as the con- 
cern of the financial giants, and of no conceivable 
interest to medical men. Yet a glance at the minutes 
of a committee set up by the United States Senate 
under the Sherman Anti-Trust Laws will show that 
this is far from the truth. A whole volume,’ for 
instance, is taken up with their inquiry into the 
international hormone cartel, and no-one interested in 
keeping financial power politics away from thera- 
peutics would find it dull reading. 

International cartels have been accused of fortifying 
monopoly, parcelling out the globe into spheres of 
influence, keeping up prices, and unserupulously 
excluding competitors. These accusations are sup- 
ported by the well-documented evidence based on 
the investigations of the US Department of Justice. 
It is the German influence in the cartel system 
which first strikes the eye. Mr. WenpELL Beree, an 
assistant attorney-general, provides chapter and verse 


for the general remarks in the House of Lords debate’ 


on the Germans’ use of their patents system for dis- 
couraging manufacture and research in countries not 
normally inhabited by the Herrenvolk. He shows also 
how during this war German firms have been helped 
by their trade associates to evade the British 
blockade ; how they have used “ paper corporations 
and dummy consignees”’ to counteract the black-list in 
Latin America ; how they have, among other devices, 
elaborated deceptive labels and packages so as to 
preserve markets for Germany in the post-war years, 
and have managed to restrict the supply of synthetic 
products like desoxycortone which can contribute to 
the treatment of military casualties. 

While they would not deny to German chemists 
legitimate credit and reward for their discoveries, the 
United States hold the Damoclean sword of the anti- 
trust laws poised somewhat uncertainly over all com- 
mercial combinations which can be deemed mono- 
polistic. Our own law may be more tolerant ; our 
patent laws, the Lorp CHANCELLOR has lately said, 
are better than those of America. Be that as it 
may Mr. BerGe’s analysis exhibits dangers which the 
British legislature must somehow avert. The hor- 
mone cartel consisted of five large European companies 
—the ‘‘ world leader’ in Berlin, one firm at Mann- 
heim, one in Basle, one in Holland, and one in France. 
The German infiltration process is gradual. The 
1. Hearings before a subcommittee of the Committee on Military 


Affairs, United States Senate. Part X (Dec. 9, 1943): Mono- 
pel and Cartel Practices The Hormone Cartel. Washington 
1944. 
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German firm first sells its exports overseas to all who 
will buy ; then, as sales develop, it makes a local firm 
its sole agent ; next it sends out a German expert to 
take charge ; then it constitutes its own company 
managed from Germany with Germans or German 
sympathisers in all key positions ; finally it builds its 
own factories in the most important countries while 
still maintaining a strong central control. In the 
United States before the war the German interests in 
the subsidiary companies were disguised under a 
neutral camouflage. As war approached the sub- 
sidiary would take over personnel and facilities from 
the controlling firm in Berlin, supply the latter's 
markets, and create new subsidiaries to handle busi- 
ness in the British Empire, Latin America, and so on. 
So an ingenious organisation arose to keep German 
goodwill flourishing and German markets open until 
Germany was once more free to appear uncamouflaged 
before its customers. 

An even more serious revelation which emerged in 
the Senate’s inquiry was the possible use of the cartel 
system to erect a barrier between the patient and new 
medical discoveries. To take one example, cestro- 
genic hormone before the war was produced exclusively 
on the Continent from concentrations of the urine of 
pregnant mares. The cestrone was separated and then 
was hydrogenated to convert it to estradiol. Hydro- 
genation was essential because it increased the potency 
about five times, but the process was registered 
in all European and American countries. This gave 
the German members of the hormone cartel complete 
control over the production and marketing of pre- 
parations containing cestradiol, since no-one could 
compete without the German patent. All went 
pleasantly along until the syrithetic oestrogen, stilb- 
cestrol, was produced in 1934 by Prof. E. C. Dopps 
and his colleagues of the Courtauld Institute at the 
Middlesex Hospital, the research being largely financed 
by the Medical Research Council. The synthesis was 
published without any question of patent rights and 
therefore anyone was free to make the drug. This 
immediately jeopardised the position of the cartel, 
and a minute among one of the constituent firms’ 
papers reveals their anxiety. Two firms wanted to 
have this compound * just to be able to knock it with 
physicians ’’—a phrase which the Department of Justice 
interpreted as meaning that they wanted stilbcestrol 
as their product so they would be free to tell doctors 
that it was unsatisfactory, whereas, if it belonged to a 
competitor their criticisms would naturally be dis- 
counted. It would have been a disaster if this topsy- 
turvy salesmanship had led to the disappearance of a 
drug of first-class and increasing importance. A few 
years later, in spite of a favourable report by the 
Therapeutic Trials Committee of the Medical Research 
Council, an American article? described the toxit 
manifestations of stilboestrol in such terms that it 
appeared suitable for nothing but rat-poison. But 
fortunately stilbcestrol survived all attempts to 
“ knock 

Mr. BERGE’s summing-up was that, in this field of 
synthetic hormones, the cartel control had been detri- 
mental to United States interests. In Britain, accord- 
ing to the Lorp CHANCELLOR, seized German patents 
will not be allowed to revert to the defeated enemy 


2. Shorr, E., Robinson, F. H., Papanicolaou, G. N 
Ass, 1939, 113, 2312. 
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when the war ends—patents, in fact, will be treated 
like other enemy property in the United Kingdom. 
Emergency measures will thus, in the course of wind- 
ing up the war, end the cartel by eliminating its 
yerman-created constituents. Will our laws allow 
a new hormone cartel to be built when the rubble of 
the old has been cleared away ? Some degree of 
public direction and scrutiny seems essential if such 
combines are to assist rather than interrupt the 
progress of medicine. 
Milk Policy 

THERE are two voices in milk policy—the producer’s 
and the consumer’s. In the long run they ought to 
blend, but one cannot be sure that the self-intefest of 
the producer, however enlightened, will fit exactly the 
needs of the consumer. The end in view is clean safe 
milk of high nutritional value, available to the public 
in sufficient quantity and at a reasonable ‘enough 
price to tempt everyone to drink a pint a day. The 
present milk-supply in England is unsatisfactory in 
both quantity and quality. Opening the stimulating 
debate in the House of Lords on April 11, Lord 
BLEDISLOE put the position bluntly: “... In 
the matter of the general milk-supply, its quality, the 
individual milk consumption, the milk yield per cow, 
bovine disease, veterinary treatment, and the number 
and qualifications of our veterinarians, Great Britain 
compares unfavourably with most of the other 
civilised countries of the world, including indeed some 
uncivilised countries such as Germany.” During 
the debate it was generally admitted that the pre- 
valence of four bovine’ diseases—mastitis, contagious 
abortion, sterility, and Johne's disease—by reducing 
the annual production of milk by about 200 million 
gallons was responsible for an enormous annual loss 
to dairy farmers and to the public health. In addi- 
tion, large numbers of cattle have to be slaughtered 
from time to time on account of foot-and-mouth 
disease. 
_ During the war the Ministry of Agriculture has 
taken active steps to augment the milk-supply. 
Milk was given the highest priority of any food pro- 
duced in this country, and the cow had first call on 
available animal feeding stuffs. Producers were 
assured of a market for all their milk up to the 
summer of 1948 at guaranteed minimum prices. The 
milk-recording scheme, suspended early in the war, 
was revived in 1944, and special attention has been 
paid, through artificial insemination and the licensing 
of bulls, to better breeding of the calves. The result 
of these measures is that the quantity of milk de- 
livered off the farms after six years of war is 12% 
greater than in 1939. With the object of improving 
quality the Ministry hopes to increase the number of 
TT herds by paying a special bonus of 4d. a gallon to 
producers of this grade. The National Milk Testing 
and Advisory Scheme was introduced in 1942 with the 
object of improving the methods of all who handle 
milk, in both production and distribution. Under 
this scheme the milk of 83°, of all producers is 
bacteriologically tested every fortnight throughout 
the year, the main war-time difficulty being to reach 
the remote producer-retailers. The difficulty, here 
as everywhere, has been shortage of staff. 

The loss of milk from cattle disease is a graver 
problem ; but ‘the keys to its solution are clinical 
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examination and research. A voluntary scheme for 
the control of the four major diseases was introduced 
in 1942. Under this the veterinary surgeon under- 
takes, as part of a contract with the farmer, to 
examine the herd at least four times a year. The 
Ministry provides free laboratory diagnosis where 
necessary, free abortion vaccine, and sulphonamides 
at a low price for the treatment of mastitis. A 
second scheme—for the vaccination of calves against 
contagious abortion—was introduced at the end of 
1944. The Ministry undertakes to provide for the 
vaccination of heifer calves at the low charge of Is. 
per calf. This scheme is not yet in full operation, 
but it is a good indication of the direction of post-war 
progress. The most serious hindrance to all ad- 
vances, however, is the lack of trained veterinary 
surgeons. Lord BLEDISLOE strongly supported the 
recommendations of the Loveday report that 
veterinary study should be given full university status 
and that veterinary research should be established in 
all training centres. His general recommendations 
deserve wide support: (1) a proper survey of the 
incidence of cattle disease throughout the country ; 
(2) increasing the bonus given for milk from attested 
herds, and an intimation that, within a fixed period, 
milk from herds which are not free from tuberculosis 
will not be accepted for human consumption; (3) 
establishing a free State veterinary service; (4) 
marking cows eliminated from attested herds so that 
they cannot be sold into other herds and so spread 
disease without the purchaser knowing that the animals 
are affected ; (5) compulsory vaccination of calves 
against contagious abortion ; (6) a compulsory health 
service for cattle ; (7) establishing disease-free areas, 
gradually extending to cover the whole country ; and (8) 
a State abattoir service under veterinary supervision. 
These are admirable proposals, but from the medical 
standpoint they have two limitations which were 
noted later in the debate by Lord Moran and the 
Earl of Listowex. In the first place, they are long- 
term recommendations: wise and _ statesmanlike 
as they are, they do not meet immediate needs. 
Secondly, like many other suggestions made by non- 
medical speakers in the debate, they seem to assume 
that a clean milk produced from attested herds is by 
that token a safe milk. Itisnotso. Again, although 
it was frankly recognised that some 40%, of our cattle 
are infected with tuberculosis, some speakers com- 
forted themselves with the cheerful reflection that 
only 0-5°% or so passed tubercle bacilli into the milk. 
This complacency is unwarranted, for, as reportNo. 246 
from the Medical Research Council in 1942 showed, 
practically all bulked milk representing the produce 
of twenty herds or more must be infected with living 
tubercle bacilli. In his recent book, The Pasteurisa- 
tion of Milk, Prof. G. 8. WiLson points out that the 
available figures suggest that “ Accredited milk is 
just as heavily infected with tubercle bacilli as un- 
graded milk ; and that Tuberculin Tested milk is just 
as heavily infected with Br. abortus as ungraded milk, 
if not more so.” One must reckon in addition with 


other sources of milk contamination from human 
beings, such as the direct infection from scarlet fever, 
septic sore throat, or diphtheria, as well as the dangers 
from patients or carriers who are excreting typhoid, 
dysentery, or other disease-producing organisms which 
may be carried through imperfectly cleaned fingers. . 
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No doubt the aims of all who took part in this 
interesting debate were to support the supply of milk 
that would satisfy the consumer—a clean safe milk 
of high nutritional value—but the methods recom- 
mended were necessarily evolutionary and_ slow. 
The needs of the people-are immediate. Suppose, by 
way of illustration, that a certain city finds that its 
water-supply is continuously polluted ; it is no answer 
for the local authority to say that it intends to 
construct a new reservoir—the public rightly demand 
that in the meantime the water shall be made safe. 
The milk-supply stands in a similar predicament. On 
all sides it is admitted that milk is being contaminated 
to a greater or less degree. It is in fact unsafe and 
should be made safe without delay. Contaminated 
water can be made safe by chlorination ; contamin- 
ated milk can be made safe by pasteurisation. 


Gas-Gangrene 


Ir is a common criticism of the clinician that his 
classifications of disease are arbitrary and artificial, 
and bear little relation to the underlying pathology. 
To the pathologist gas-gangrene is a clostridial 
myositis—a specific infection of muscle by one or more 
of a group of spore-bearing anaerobes. But these 
organisms are so commonly found in wounds, and so 
many wounds involve muscle, that such a definition 
would be too vague to be useful in diagnosis. _More- 
over, as Frazer and his colleagues point out at the 
front of this issue, all degrees of involvement can be 
found, from a simple contamination of muscle tissue 
to a fulminating invasion, and the pathology of this 
transition is far from being understood. To the 
pathologist, then, there will be a mass of cases border- 


ing on gas-gangrene,-and the dividing line will be, 


difficult to draw. To the clinician, on the other hand, 
such difficulties scarcely exist. Clinically all degrees 
of wound infection short of the massive involvement 
of muscle with clostridia produce a similar reaction, 
varying merely in severity and extent, and in assessing 
prognosis it is probably of little importance to know 
whether clostridia are present in such a wound, 
Once, however, a true anaerobic myositis develops 
the clinical picture changes entirely, and changes very 
abruptly. Since most, if not all, cases of gangrene 
originate from simple wound infection with clostridia, 
it should be easy to detect the stage of transition ; 
but in practice this is rarely possible. It is like the 
start of an avalanche—for days one may watch the 
snow falling and fear that a catastrophe is imminent, 
but the chance of seeing those first few trickles of 
snow that immediately set the whole mountainside 
in motion is minute. To put it briefly, one never 
sees a patient suffering from “a slight attack of 
gas-gangrene. 

In the present war the study of gas-gangrene has 
been intensive and fruitful. Much new information 
has been obtained about the clinical pictures, the 
bacteriology, and the pathology, and as a result both 
prophylaxis and treatment have greatly improved ; 
only diagnosis has lagged behind. It is true that 
various new diagnostic methods have been suggested 
—such as the test described by McCixan and his 
co-workers,' and the radiographic technique of Kemp? 


1. McClean, D., Rogers, H. J., Williams, B. W. Lancet, 1943, i, 
55. 
2. Kemp, F. H. Ibid, March 17, 1945, p. 332. 
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—but these are more likely to be useful in the 
elucidation of problems of pathology than as aids to 
early and accurate recognition. In the last war gas- 
gangrene was common, whereas in this the quicker 
evacuation of the. wounded, the excellence of the 
forward surgery, and the extensive use of antiserum 
and (without doubt) of penicillin, have so reduced its 
incidence that few surgeons, apart from the small 
number in advanced surgical units in the field, have 
seen many cases. The growing tendency of the 
experts to distinguish more closely between gas- 
gangrene and other anaerobic infections of wounds 
has probably muddled rather than assisted surgeons 
who have had little opportunity of seeing battle 
casualties. Thus the dangerous and unwarranted 
belief has arisen that the introduction of more potent 
antisera and chemotherapeutic agents has not only 
reduced the incidence of this disease but materially 
modified its clinical picture, with the result that 
almost any gassy or even smelly wound in a toxic 
patient is lightheartedly labelled gas-gangrene and 
treated accordingly. It cannot be too strongly 
emphasised that the clinical picture of gas-gangrene 
still conforms accurately with those vivid descriptions 
that have come to us from the surgeons of the last 
war. Indeed, where there is any reasonable doubt 
about the correctness of the diagnosis the condition 
is almost certainly not gas-gangrene. The criteria of 
diagnosis—the local pain and swelling, the rapidly 
increasing toxemia, the peculiar mental changes— 
are too well known to need further discussion ; but 
in the final resort the diagnosis must rest on the local 
reaction and the answer to the crucial question: Is 
dead muscle present, and is it certain that this muscle 
has not died from vascular damage or from direct 
trauma? In practice, of course, it matters little 
why a piece of tissue has died; if dead or mori- 
bund, it must be extirpated. But for a_ true 
understanding of gas-gangrene the distinction must 
be made. 

Early in this war it was established both by M. G. 
MACFARLANE? and by MacLENNAN ‘ that antitoxin is 
of considerable value in the treatment of gas-gangrene 
—a point that had been in doubt since 1918. But 
the recent introduction of high-titre antisera and 
powerful chemotherapeutic agents has accentuated 
still more the fundamental importance of adequate 
surgery. Skin and subcutaneous tissues showing 
reactive cedema and discoloration may safely be left 
behind at operation, but unless all the infected muscle 
is removed the patient will surely die: even very 
large doses of circulating antitoxin will not save his 
life if excision is inadequate.6 As FRazeR and his 
colleagues in Birmingham suggest, this may well 
mean that the profuse toxemias seen in gas-gangrene 
are due less to the direct action of the bacterial toxins 
on vital centres than to the liberation of products of 
tissue breakdown. And not the least important 
feature of their work is the demonstration of the 
effect of lecithinase on lipoid tissue throughout the 
body, both in man and experimentally in animals. 
But, as they point out, this does not indicate that 
antitoxin is of little value ; only that it must be given 
early and in large amounts. 


3. Macfarlane, M. G. Brit. Med. J. 1943, ii, 636. 

4. MacLennan, J. D. Lancet, 1943, ii, 63, 94, 123. 

5. MacLennan, J. D., Macfarlane, R. G. Unpublished report to the 
War Office, 1944. 
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_ Annotations 


SOLDIER TURNED CIVILIAN 

AN experienced’ professional student of war, Prof. 
Willard Waller, set out to show America the size and 
complexity of the problems raised by the ex-soldier.? 
After this war the problems raised by the returning war- 
rior, whether in victory or defeat, will be great in every 
country, and will call for careful and informed handling. 
Waller reminds us of the havoc wrought by disgruntled 
veterans throughout the world’s history: they are a 
weapon ready to the hand of any man or system, whether 
good or bad, which can use them. His book shows how 
the soldier is made, and how he becomes isolated and 
even alienated from the civilian world he leaves behind, 
so that on returning from war he finds himself at first 
unable to understand or speak the language of civilians. 
He has learned the profound satisfactions of comradeship 
in arms, and is loth to relinquish them. His training has 
taught him to be cruel, pitiless, and competent in killing, 
yet strangely merciful and understanding to his enemy 
at oneandthesametime. By gaining the all-conquering 
courage which is virtue no. 1 of the soldier’s moral code, 
he has learned to live among horrors, and in the company 
of fear and guilt. One day the war ends and the soldier 
becomes a returning veteran, his military skills of a high 
order rendered useless and unimportant in a single 
moment. He comes back to a strange and alien home- 
land ; perhaps he is angry and bitter, a little coarsened 
and difficult to live with, having strange, almost inexplic- 
able swings of mood and sudden eruptions of temper : 
for in these ways the psychic strain of war shows itself in 
ex-soldiers during the difficult years when their swords 
must be beaten into ploughshares. The process of fitting 
them into family and industrial life will not be easy. We 
may say glibly that patience and understanding will be 
required ; but their practice is as difficult to imagine 
beforehand as is the practice of war by the untried 
recruit. Professor Waller would like to see a planned 
national programme, especially for those veterans who 
may be disabled in body or in mind. He warns against 
the pauperising effects of pensions, and urges the need for 
a great national experiment in the resocialisation of the 
soldier turned civilian, In sharp, simple, everyday 
language he outlines the size and urgency of the problem, 
and gives clear and practical advice. 


PRIMARY ATYPICAL PNEUMONIA 

THERE can be few Service physicians with charge of 
beds who are still unfamiliar with the clinical and radio- 
logical picture of primary atypical pneumonia. Since its 
main features were described in these columns in Sep- 
tember, 1944,? the American commission on acute res- 
piratory diseases has strengthened the case for a virus 
etiology by successfully transmitting the disease to 
human volunteers.? In this issue Turner describes a 
further 286 cases among British troops in Italy. These 
were mostly true to type, but he raises two interesting 
points : the difficulties of diagnosis in cases with a pleural 
effusion, and the negative results of cold-agglutinin 
tests. 

Pleural effusion was found i in 11 of his cases ; in 5 the 
effusion was large, and aspiration produced a yellowish 
clear sterile fluid with a few mononuclear cells in 4 of 
these and a blood-stained sterile fluid in the other. It is 
clear that if these cases had been seen for the first time 
when the effusion was present it would have been strongly 
suspected to be tuberculous. The case-records show that 
X-ray evidence of pneumonia was obtained before the 
effusion developed ; so the xtiology was not in doubt. 
But one wonders how many men with pleural effusions 


i. ‘Veteran Comes Back. Willara Waller. Dryden Press, Inc., ma 


w York. 
Lancet, 1944, ii, 377. 
3 J. er. med. Ass. 1945, 127, 146. 


and no such previous evidence have been labelled tuber- 
culous and discharged from the Services to clear up 
rapidly without any obvious residual lung lesion. The 
differentiation is evidently not simple, and Turner usefully 
reminds us of the possible alternatives. 

Some of the recent knowledge about the diagnostic 
value of cold-agglutinations was summarised in our 
annotation of March 12 (p. 310). The American com- 
mission * found that in atypical pneumonia the test was 
most decisively positive about the 18th day of the disease, 
but even then in only 31% of their cases was the titre 
sufficiently high to distinguish atypical pneumonia from 
other respiratory diseases. Humphrey ® also found the 
most certainly diagnostic titres between the 16th. and 
23rd days of the illness. At this time, however, the 
patient has usually recovered clinically and X-ray films 
show resolution to be well advanced. McNeil® has 
observed that not all outbreaks of atypical pneumonia 
produce cold-agglutinins. He used a correct technique 
and confirmed in all cases, as Stats and Wassermann and 
Stratton 7 have recommended, that the agglutinins when 
present were reversible at over 30° C ; in the autumn of 
1943 his results were similar to those of the commission, 
but in a second outbreak in the winter he could find no 
significant cold-agglutinins at all. The experience of 
Turner, who has also reported positive cold-agglutinins 
in previous cases, is thus confirmed. This variation in 
the findings still further limits the value of cold-agglu- 
tinins as a diagnostic test. The signs, symptoms, and 
X-ray findings in primary atypical pneumonia have now 
been so minutely described that it should be possible for a 
diagnosis to be made with certainty on these grounds 
alone; of the laboratory tests, the relatively normal 
leucocyte count, contrasting with the polymorphonucelear 
leucocytosis of lobar pneumonia, is the most useful. 


DEATH FROM CARBACHOL 
A YEAR ago an RAF man died in an Oxford hospital 

from an overdose of ‘ Moryl > (carbachol BP or carb- 
aminoylcholine), a drug sometimes injected intra- 
muscularly or subcutaneously to overcome postoperative 
intestinal or bladder atony, or to improve peripheral 
circulation, but also used in eye-drops to lower intra- 
ocular pressure and applied by electrophoresis in 
rheumatic diseases. The official dose for injection is 
0-25 to 0-5 mg., and ampoules containing 0-25 mg. of the 
drug in 1 c.cm. of solvent are issued for this purpose. 
For external application moryl was issued as the pure 
substance, a white crystalline powder, and being hygro- 
scopic this was also put up in ampoules. At Oxford the 
doctor ordered the patient one ampoule of mory]l, 
meaning the solution with which he was familiar, but 
the sister who administered it injected an ampoule of 
the pure substance dissolved in water, which contained 
about 400 times the therapeutic dose, and the patient 
died. It appeared that the same instructions were 
enclosed with the ampoules of powder as with those of 
solution, the dose being stated to be $-1 ampoule and 
no warning being given that the powder was not intended 
for internal use. In the subsequent action for damages § 
judgment was given against the manufacturers of the 
drug; the doctor, sister, and hospital authorities were 
exonerated. The manufacturers took immediate steps 
to recall all packages of powdered moryl! which they could 
trace, and subsequently reissued it in airtight containers 
which no longer resembled the ampoules for injection 
and were accompanied by directions that it was for 
external use only. By ill fortune there has now been a 
second death, this time at the Coventry and Warwick- 
shire Hospital. According to a report of the inquest 
the doctor again ordered an injection of one ampoule of 

4. Amer. J. med. Sci. 1944, 208, 742. 

5. Humphrey, A. A, Nav. ‘med. *Bail., Wash. 1945, 43, 1117. 

3 MeNeil, C. Amer. J. med. Sci. 1945, , 48. 
8. 


° Stratton, F. Lancet, 1943, i, 613. 
See Lancet, 1944, i, 609, 669, 
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moryl, and again an ampoule of the powdered drug was 
given with a fatal result. We understand that the 
ampoule used was one of a batch supplied for electrolysis 
in 1942—that is, before the packing and instructions 
were changed. 

Powdered moryl clearly has no business to be in a 
ward drug cupboard, and hospital authorities should 
send any that they find there to the dispensary, its proper 
place; the same applies to all potent drugs in powder 
form in quantities exceeding a single dose. Moreover, 
any packages containing moryl powder in ampoules 
should be returned to the manufacturers for exchange. 
Another lesson must, however, be drawn from these two 
cases—that solid drugs in solution should be prescribed 
by weight or in units, except where there is an official 
preparation of standard strength. 


FACTORS IN TUMOUR FORMATION 

Nor long ago when the Biochemical Society and the 
Pathological Society met to discuss cestrogens and cancer, 
Prof. W. E. Gye, rrs, spoke of the need to harmonise 
the apparent conflicting claims of carcinogens and viruses 
in the causation of cancer. This view is reflected in the 
range of the work of the Imperial Cancer Research Fund * 
of which he is director. 

In experimental cancer research the present meeting- 
place of all competitors is the mammary gland of the 
mouse. In this animal the experimental material has 
been so standardised that in certain inbred strains all 
the mice are, so far as man can tell, genetically uniform. 
In some strains almost every breeding female develops 
mammary cancer: the reason for this is that the milk of 
the mothers contains a tumour-inciting factor (the milk 
factor or tumour agent), which is indistinguishable by 
present standards from virus. Various inbred high- 
cancer strains exist, each with its own milk factor. 
Are these interchangeable ? L. Dmochowski provides 
experiments which show that even when derived from 
tumour tissue and injected into a foreign strain the milk 
factor is able in the strange mice to cause tumours. This 
is the case also when the foreign strain is a hybrid 
obtained by mating any low-cancer-strain female with 
a high-cancer-strain male and thereby endowing the 
hybrid progeny with hereditary susceptibility. 

Susceptibility is an essential condition for the appear- 
ance of the tumour-producing activity of the milk factor. 
The seat and nature of this susceptibility are, however, 
quite unknown. One condition for it might be identity 
of antigenic structure between milk factor and host, as 
in the case of cell transpiantation ; but the success of 
transfer and passage through various strains and hybrids 
makes this condition improbable. Susceptibility must 
be sought elsewhere. It was been suggested that milk 
factor is effective only when supplied to young mice 
before the mammary glands are fully developed. It is 
true that young mice are more susceptible in the sense 
that a smaller dose of injected milk factor is effective in 
them; but Dmochowski has found that older mice 
develop tumours though they require more of the agent. 
The tumour-producing activity of the milk factor thus 
depends on dosage, on chromosomal inheritance of 
susceptibility of unknown quality, and on the develop- 
ment by estrogen of the cellular basis of the tumour. 
All these conditions are products of Nature, but before 
we have found out how they combine together another 
competitor has come in: methylcholanthrene, acting at 
a distance from the mammary gland, is able to cause 
mammary cancer even in the absence of milk factor ?— 
a finding which has just been confirmed.* Both 
hereditary susceptibility and oestrogen are still required. 

The more we know, the more complicated the cause of 
1. Im erial Cancer Research Fund. 42nd Annual Report. Obtain- 

able from the secretary * the fund at the Royal College of 


Surgeons, Lincoln’s Inn Fields, London, WC2. 


Orr, J. W. "J. Path. Bact. 1943, 55, 483. 


: Bittner, J.J. Proc. Soc. exp. Biol. "Med. 1945, 58, 18. 
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cancer in its widest sense becomes. The appearance of 
a spontaneous tumour is so highly conditioned that the 
wonder is that any succeed in growing. Even syn- 
thetic agents as powerful as benzpyrene and methyl- 
cholanthrene can be thwarted, according to observations 
made by H. G. Crabtree. By using bromobenzene to 
lower sulphur metabolism in cells, tumour appearance 
is delayed and even prevented. The kind of encourage- 
ment by non-specific factors sometimes needed for 
tumour formation is such that it has led Rous and his 
collaborators in the United States to the idea that cells 
may become cancerous without going on to multiply and 
form tumours. The tumour-forming potentiality is 
sometimes revealed only by applying an additional 
stimulus. Further evidence in favour of this view is 
provided by B. D. Pullinger. The encouraging quality 
of the non-specific stimulus appears to be its chronicity, 
thus offering a basis for the classical observation that 
cancer is often preceded by chronic irritation. Never- 
theless according to this later idea the cell must already 
be cancerous. 

The very many factors that go to make spontaneous 
tumours are probably simple in themselves. This we 
may conclude from all that is known of mouse mammary 
cancer and also from the success of E. Vasquez-Lopez in 
obtaining a neoplastic pituitary tumour in the rat. The 
exactions lie in providing the right conditions in the 
right amount and order. Adenomatous hyperplasias 
of the pituitary have long been known to arise in response 
to oestrogens provided in excess of normal. By causing 
a second indirectly produced stimulus to act on the 
pituitary in addition to excess of wstrogen one of‘the 
adenomatous hyperplasias became highly invasive. 
The cause of sarcomatous transformation of the stroma 
of some mammary cancers is more elusive. R. J. 
Ludford and H. Barlow find that fibroblastic stimu- 
lation by lung tumours in tissue culture occurs inde- 
pendently of milk factor. 


THE UBIQUITOUS TREPONEMATOSES 

Tue ubiquitous syphilis of the civilised world, caused 
by Treponema pallidum, is only too well known to the 
European doctor, but he is less familiar with tropical yaws 
due to Tr. pertenue, South American pinta due to T'r. 
carateum, the Arabian disease called bejel, and the 
numerous syphiloids found in various parts of the world, 
differing widely in their clinical manifestations, but all 
caused by spirochetes which appear to be morphologically 
identical. ‘Were these originally one single infection, 
which has gradually become modified by the habits of 
life and the environment of their host and by the climatic 
conditions in which they now flourish ? The war, by 
taking fresh minds to fresh places, may help to fill some 
of the gaps in our knowledge of these treponematoses, 
and there are plenty of outstanding questions to answer. 
Why, for example, is syphilis spread venereally, while 
yaws and bejel are spread either by contact or by various 
insects feeding on the infected discharging sores? One 
explanation is tliat clothing has forced the parasite to 
adapt itself to the venereal spread in order to maintain 
its existence. Infection with one treponema probably 
affords some immunity against the others, and this is a 
point in favour of a common origin of these diseases. 
But the very extensive differences in the methods of 
infection, the clinical courses, the responses to treatment, 
and the end-results indicate remarkable modifications 
in the host, or more probably in the strains of organism. 
That such modifications can and do occur is evidenced by 
the effect of transferring a humid-valley-inhabiting native 
population suffering from yaws to upland localities of 
lower temperature and humidity. With the change in 
environment the yaws soon alters its manifestations. 
When the body is no longer continually sweating the 
florid lesions become less pronounced and flamboyant. 
There seems no reason why in many generations condi- 
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tions of life and climate should not ultimately produce 
eyen the substantial differences met with in the local 
treponematoses which keep coming to light among 
backward and remotely situated peoples. Their investi- 
gation may tell us a good deal about the mutual adapta- 
tion between man and his parasites under varying 
conditions. And our peripatetic correspondent who 
describes his first meeting with bejel on another page 
wonders whether all this group of diseases will respond, 
as syphilis has and yaws seems likely to do, to penicillin ? 


SHORTENING LEGS 


In 1933 Phemister! described a method of compensating 
for unequal leg length by fusing the epiphysio-diaphyseal 
junction at selected points in the sound longer leg while 
growth eontinued. The usual cause was_ infantile 
paralysis which had stunted one limb; and the fusion 
operation was done at the main growing points of the 
other leg—the epiphyses around the knee. Shortening 
has become fairly popular since then, and for other 
lesions such as fracture or disease. The two main 
methods have been epiphysiodesis, and delilerate re- 
section of the requisite amount of bone from the sound 
femur or tibia after the end of the growth period: Both 
methods are probably preferable to lengthening the 
shorter side, because they are performed on healthy bone, 
and non-union, as far as shaft operations are concerned, 
is therefore much less likely. However, the epiphyseal 
procedure sometimes caused varus or valgus deformity 
from failure of fusion on one side of the junction, and the 
calculations of when to do the operation for a particular 
discrepancy were intricate; by contrast, the shaft- 
shortening was exact, but it meant waiting until the 
patient was 18-20 years old. 

White and Stubbins? have described a simple technique 
of recording length discrepancy, and caleulating age 
for operation and for the fusion itself, based on experience 
in 250 eases. They prefer radiographic records to 
clinical measurement. Teleradiograms are unneces- 
sary. The patient lies on a table with the feet pressed 
hard and flat on a platform, and the difference in the 
distance of the femoral heads from a horizontal line 
on a plain anteroposterior pelvic film gives the dis- 
crepancy in length. There is of course a standard error. 
If it be assumed—what is not strictly true—that the 
shortening occurs in the acute stage of the illness.and 
both limbs grow thereafter at the same rate, the problem 
is ta retard the growth of the sound limb so that both 
become about equal when growth ceases at 16. The time 
available for this is known ; fusion of the lower femoral 
epiphysis retards growth by ~ inch a year, and the upper 
tibial and fibular epiphyses supply a further }inch. In 
this way a fairly accurate estimate can be made of how 
much to do and how long before the age of 16 to do it 
—e.g., With 2 inches shortening at the age of 12, growth- 
arrest above and below the knee will produce approxi- 
mate equality at 16. 

At operation a square chisel is used to remove a block 
}-1 inch deep centred at the epiphyseal plate, on the 
lateral and medial sides of the large bones, and the lateral 
side of the fibula. The blocks are removed, the adjacent 
parts of the junction being curetted, and are then re- 
inserted after rotation through 90°. They now act as a 
double bone-graft across the junction, the two halves 
of each graft separated by the piece of epiphyseal carti- 
lage removed with them. The operation is essentially 
similar to Milgram’s rotation arthrodesis of the knee,* 
where a large cylindrical block is removed from the bone 
ends at the level of the joint line and reinserted after 
right-angle rotation, acting again as a double graft 
across the joint. 

. Phemister, D. J. Bone Jt Surg. 1933, 15, 1. 


1 
2. White, J. W., Stubbins, S. G. J. Amer. med. Ass. 1944, 126, 1146. 
3. Milgram, J. E. Surg. Gynec. Obstet. 1931, 53, 335. 
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The operation is ingenious, and it must be fascinating 
to watch these long legs getting relatively shorter through 
the years. They should not be allowed to get too short, 
but under-correction is the usual error. 


FRANKLIN D. ROOSEVELT 


THE successes and failures of Mr. Roosevelt as 
President of the United States cannot be assessed by 
contemporaries, especially from a distance of several 
thousand miles. No historian, however, can alter the 
fact that he carried the hopes of millions in this country 
as well as his own. His death at 63 comes therefore as 
a blow; but it leaves us profoundly thankful that he 
died no sooner, and that he overcame his physical 
disabilities sufficiently to lead his nation. In 1921, 
when he was 39, he contracted poliomyelitis, and despite 
great benefit from treatment at Warm Springs in 
Georgia he never regained the full use of his legs. His 
attitude towards this handicap will long be an inspiration 
to disabled people in all walks of life, and his illness has 
also led directly to increase in knowledge of the disease 
by which he was attacked. He founded the National 
Foundation for Infantile Paralysis and for the last 
twelve years he had celebrated his birthday by launching 
an appeal for its funds. The proceeds of the first 
birthday drive in 1934 were given to the foundation at 
Warm Springs. Other institutions benefited each year 
and later,money was also set aside for research, emergency 
aid in epidemics, and the aftercare of victims. As 
an American of his day and generation he appreciated 
the value of scientific work. Last year, in a letter to 
the director of the Office of Scientific Research and 
Development, he wrote : ‘‘ New frontiers of the mind are 
before us. If they are pioneered with the same vision, 
boldness, and drive with which we have waged this war, 
we can create a fuller and more fruitful employment and 
a fuller and more fruitful life.” These were always his 
aims. 


THE two new MPs who won their seats at the Scottish 
by-elections last week are both medical men. Sir JoHN 
OrR, FRS, who will represent the Scottish Universities as 
an Independent, is a doctor of medicine and science of 
the University of Glasgow, and won the DSO and MC in 
the last war. Director of the Rowett Research Institute 
and the Imperial Bureau of Animal Nutrition, and 
temporarily professor of agriculture at Aberdeen, Orr 
has made the study of human dietetics his life-work, 
and was a British delegate to the Hot Springs conference. 
His thesis that the poorer half of our population was 
inadequately fed and that poverty and disease were 
linked by malnutrition was politically more novel ‘in 
pre-war days when he produced his Food, Health and 
Income ; but his knowledge will still be invaluable at 
Westminster. Dr. Ropert McIntyre, who becomes 
MP for Motherwell, graduated at Edinburgh in 1938. 
He is the first Scottish Nationalist elected to Parliament. 


Surgeon Captain MACDONALD CRITCHLEY, RNVR, will 
deliver the Croonian lectures at the Royal College of 
Physicians of London on Tuesday and Thursday, 
May 8 and 10, at 4.30 pm. He is to speak on problems 
of naval warfare under climatic extremes. 


Russtan Mepicat Mission:—A medical mission, consisting 
of two orthopedic surgeons and three engineers, has arrived 
in this country to study limb prosthesis and particularly 
the production of artificial limbs. The orthopedic surgeons 
are Prof. M. N. Polonski and Prof. G. F. Kalmykov, who 
are connected with the veterans and social security adminis- 
trations in Moscow and Leningrad. They have been to 
Canada and America, and are anxious to exchange ideas 
and experiences. They are making a tour of various British 
hospitals and taking particular interest in our methods for 
reabling wounded men. 
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Special Articles 


POSTGRADUATE TRAINING AFTER 
RELEASE FROM SERVICES 


THE Ministry of Health and the Department of 
Health for Scotland have sent to the universities the 
following memorandum on postgraduate training for 
medical officers after demobilisation. 

Need for further training or refresher courses.—The 
Government recognise that many medical officers who 
joined the Armed Forces during the war were unable to 
complete the postgraduate training usually received 
before entry into civilian practice, and that others have 
had their normal professional experience interrupted or 
curtailed in certain important respects over a period of 
years. It is clearly most important that every possible 
opportunity should be given to medical officers when 
they are released from the Forces to continue their 
training, or to bring up to date their professional know- 
ledge, in those branches of medicine required in civilian 
practice, and accordingly, after consultation between the 
Ministry of Health, the Department of Health for 
Scotland, the universities, and other interested bodies, 
arrangements are being made—of which it is hoped the 
officers on release will avail themselves to the greatest 
possible extent—for the provision of further training or 
refresher facilities. 

Classes of officers concerned.—The followmg are the 
classes of officers concerned— 


1.—Those who joined the Forces within a year or so of obtain- 
ing a medical qualification, including those who joined 
the Forces after obtaining a diploma and would normally 
have proceeded to take a university medical degree, but 
were prevented by their recruitment from doing so. 

11.—Those who had become established in general practice 
before they joined the Forces. 

1H.—Those who were training for a specialist career when they 
joined the Forces or are accepted as suitable for such 
training on release. 


The scheme in outline.—Class 1 will be offered resident 
salaried posts for up to six months at, teaching hospitals 
or other hospitals approved by the universities. where 
they will have access to suitable clinical material antl 
work under the guidance of senior members of the 
visiting staffs. Alternative arrangements may be 
adopted by certain universities in Scotland. For 
class 11 refresher courses will be arranged at hospitals 
approved by the universities. For class m1 there will 
be posts of the ‘* registrar ’’ type in teaching and other 
hospitals approved by the universities where they can 
continue their specialist training. 

Procedure.—A medical officer ‘in any of the above 
classes should, on his release, apply personally or in 
writing to his university or medical schoo], or to the 
university nearest to where he is living, or to a central 
office to be set up by the University of London, which 
will act not only for all the London medical schools but 
also as a clearing-house for England and Wales. There 
will also be an associated Scottish clearing-house set up 
c/o the Dean of the Faculty of Medicine, The University, 
Edinburgh. At each university a committee for post- 
graduate medical education is being formed, with a 
dean or director, to assist officers on release from the 
Forces, and their addresses and that of the central 
offices in London and Edinburgh will be published in 
the medical press or can be obtained from the Ministry 
of Health, Whitehall, London, SW1, or Department of 
Health for Scotland, St. Andrews House, Edinburgh. 


The class 1 applicant will then be considered for a suitable 
hospital post, and, if there is no post vacant at a suitable 
hospital within the normal establishment, the creation of a 
post additional to the establishment will be considered. 
Those who qualified on a diploma and now wish to proceed 
to a university medical degree will be placed as far as possible 
at teaching hospitals. 

For class 1 a refresher course will be arranged by the 
university at a suitable hospital where sufficient clinical 
material and suitable staff are available for the purposes of 
instruction and demonstration. These courses may be either 
concentrated into a period of two weeks, or spread over a 
period of about three months on (say) 2 afternoons a week. 
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They would be available at any time within a year of the 
practitioner's release. 

The requirements of class 1 will be met partly within 
existing vacancies, and partly by the creation of new posts 
which will be set up in accordance with the recommendations 
of the Goodenough Committee. 


Finance.—The posts available to class 1 will mainly be 
junior B1 posts at the rate of £350 per annum, plus board 
and lodging or £100 in lieu. In the case of those with 
family commitments, assistance under the Further 
Education and Training Scheme may also be available. 
An officer not holding a salaried hospital post—e.z., 
an officer studying for a qualification such as the DPH— 
would usually be eligible for such assistance. The 
refresher courses for class 11 would be free of cost, and 
travelling and subsistence expenses, together with the 
expense of paying a locum tenens where necessary, would 
be repayable up to a specified maximum. The posts 
available for class 111 would usually be senior B1 posts 
at the rate of £550 a year plus board and lodging or 
£100 in lieu. 

Further details will be available on inquiry in due course. 


COLLEGE OF SPEECH THERAPISTS 


THE college held its first conference in London from 
April 4 to 7. Sir FarRQquHAR Buzzarb, FRCP, who pre- 
sided over the inaugural session, remarked that over 
many years he had become more and more aware of the 
value of speech therapists to the doctor. He believes 
that the comprehensive national health service now 
proposed will not be able to function completely owing 
to shortage of doctors, and that for a long time to come 
difficulties must be met by making greater use of medical 
auxiliaries, including speech therapists. The history of 
speech therapy from ancient times was traced by Miss 
JOAN VAN THAL, and more recent progress by Miss 
EILEEN MAcLEopD, chairman of council of the college. 
Speech therapists, Miss MacLeod noted, have now got 
their organisation ; the profession has gained its status 
in relation to the medical profession, and the standard 
of training given by the college has been accepted as the 
only portal of entry. 

Mr. ZACHARY COPE, FRCS, president of the Board of 
Registration of Medical Auxiliaries, remarked that 
none of the universities have a professor or lecturer in 
speech therapy. Local education authorities, he felt, 
should regard speech as being at least as important as 
grammar. Nine out of ten doctors, if asked where they 
should send a patient with defective speech, would be 
unable, he said, to give an answer; as an examiner in 
surgery he has known many candidates who might have 
failed owing to a speech defect had it not been for a 
particular effort at understanding on the part of the 
examiner. He thinks there should be a speech therapist 
at all major hospitals, and mentioned that outside 
London there are only 25 hospitals with a speech thera- 
pist attached to them. At present the new college has 
only 200-300 members, but he believes twice or three 
times as many as that are needed in the country. Many 
counties, including Cornwall, Dorset, Cumberland, 
ho amma and Shropshire, have no speech therapists 
at all. 

Prof. SAMSON WRIGHT, FRCP, said that knowledge of 
the physiology of speech and voice has not advanced 
far enough to be of great use in practice. But speech 
is only a special, though important, example of a complex 
series of voluntary movements, and he believes that 
speech therapists will serve the needs of their patients 
best if they do not worry too much about theory and 
mechanism, but concentrate on helping people to speak 
well. Mr. V. E. NeGus, FRCS, who presided at this 
session, agreed with him that it is unwise to attempt to 
simplify the problem. 

Miss KINGDON WARD, principal of the London Hos- 
pitals School of Speech Therapy, spoke on the treatment 
of aphasia and dysarthria. In treating dysarthria, she 
said, emphasis must be placed on direct speech therapy ; 
in treating aphasia, it must be placed equally firmly on 
the psychological aspect. But this does not rule out 
attention to the psychological aspect of dysarthria, nor 
direct speech therapy for the aphasic. In treating motor 
aphasia it is important to avoid any urging, hurrying, or 
insistence, the use of negatives, and obvious expectancy. 
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Speaking on difficulties of speech in school-children, 
Dr. MARY SHERIDAN said that the association between 
the child’s ability to acquire speech and his mental 
capacity had so long been recognised that to a large 
extent we judged his intelligence by his accuracy of 
articulation and fluency of language. The child whose 
linguistic development is delayed for any reason is at a 
severe disadvantage, and by examples drawn from her 
own. studies she showed that this delay is not always 
due to mental backwardness. 


RESTORATION OF HEALTH SERVICES IN 
LIBERATED RUSSIA 


HEARING only brief reports from liberated Soviet 
territory, it has been hard for us to imagine the chaos and 
pestilence left.in the wake of the Germans. Nevertheless 
these reports reveal an extraordinary concerted effort 
by the Russian people to restore services of which they 
were justly proud. 

The Nazis seem to have deliberately wrecked public 
utilities of all kinds. Clinics and hospitals were burned 
or plundered of all furniture and fittings, and ambulances 
were destroyed. Water-supplies were polluted by 
dumping of sewage into town reservoirs, of corpses 
into wells ; water sources were mined. In afl regions 
infectious diseases had increased during the occupation. 
With lack of soap and baths, almost complete absence 
of medical aid, with destitution and starvation, it is not 
surprising that typhus became epidemic, and in fact it 
became a grave threat to the Red Army as it advanced. 
In one liberated camp, of 35,000 women, children, and 
old men, 2000 were found to have typhus. 


CONTROL OF INFECTIONS 


To deal with these conditions there was not enough 
medical staff, and they had not enough time. In two 
reports we find complaints that authorities failed to 
realise that in the first days of liberation anti-epidemic 
measures must take precedence over everything else. 

The front-line emergency work was done by anti- 
epidemic squads—special detachments with disinfection 
equipment. The Ist Byelorussian front, for instance, 
had 68 such detachments, with 107 doctors and 335 other 
medical workers. During the advance the district 
organisation of sanitary work was replaced by an 
echelon system. 

‘The Ist echelon is the sanitary section of the battalion. 
On the basis of information received from this section, the 
epidemiologist and his staff who form the 2nd echelon try to 
localise and liquidate the sources of infection. A 3rd section 
have mobile laboratories, showers and disinfection units 
capable of a rapid turnover of work, Finally the sanitary 
detachment of the army and the base laboratory (which form 
the 4th echelon) send to the sites of infection military sanitary 
units which collaborate with civilians in the restoration of 
health organisations, and together they organise admissions to 
hospital. The organisation of work depends on the speed of 
advance. When the army is driving forward at high speed, 
the Ist and 2nd echelons have not time to carry out extensive 
inspection and the larger part of the work falls on the 3rd 
and 4th echelons.” 

Units seek out cases of venereal as well as other 

diseases, and immediately provide for treatment, which 

is later continued by the civilian service. 

A series of recommendations made in one report to 
civilian authorities runs as follows : 

(1) All medical men in the district should be mobilised. 
Transfer from neighbouring districts if necessary. 

(2) Prompt attention to repair of baths, wash-houses, food 
centres. Call for volunteers. 

(3) Visit all houses and flats after expulsion of the enemy, 
to find persons in need of immediate help. Discover 
sick, and chief sources of infection, and pregnant women 
and newborn babes. Total search is essential however 
difficult. Initiative must come from the doctors, 

(4) After these preliminary tasks, establish reception centres, 
clinics, hospitals. 

(5) Prophylactic injection of all people returning from 
hiding. 

(6) eaten laboratories (contamination of water- and food- 
supplies). 

(7) Keep population fully informed of danger of infection, by 
radio, press, talks, and total visitation of houses'and flats. 
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(8) Evacuation of all open and grave cases of tuberculosis 
to tuberculosis institutions. 

(9) Members of the medical profession must have a part in 
the replanning of ruined cities. 


May we pray that here too doctors will have a voice in 
the replanning ! 

Without wholesale mobilisation of all resources, rapid 
restoration of services in the liberated areas would have 
been impossible. We read that 12,500 medical workers 
have been sent to these areas, and that 1000 newly 
qualified doctors were sent to the Ukraine and Byelo- 
russia alone. Medical research institutes and post- 
graduate schools, especially in Moscow, sent groups of 
specialists. A group of doctors from the Central Malarial 
Institute took over the organisation of the anti-malaria 
work, a group of Moscow pediatricians are at work 
there, and another group organised by the Obukh Central 
Institute went to the Don Basin to help in anti-epidemic 
and hygienic measures. 

A report from the Ukraine gives a picture of the stages 
of restoration of medical services. The first hospitals in 
liberated Ukraine ‘‘ were organised by gathering beds, 
equipment, and clothing from among the people. Ina 
very short time, however, we were able to adopt measures 
for real restoration work. The whole of the Soviet 
Union rendered us assistance.’”’ By August 1, 1944, the 
number of hospital beds had reached 48% of the pre-war 
figure. 

Restoration of tuberculosis services is well under 
way: 164 tuberculosis dispensaries have been opened 
in the Ukraine, and steps have been taken to accom- 
modate in hospitals and sanatoria more than 10,000 
patients. 

One report states: ‘‘ At Debazhevo medical workers 
themselves repaired and adjusted the apartments of a 
hospital, clinic, and two medical stations.’’ Elsewhere 
a member of a medical mission to Russia has told how 
one morning he came upon theatre sisters helping 
builders in the hospital grounds, and in the afternoon saw 
the same sisters assisting at operations in the theatre. 

A message from Moscow correspondent of the Times 
(March 19) tells of the alarming conditions found in 
Poland. Dysentery, typhoid, diphtheria, and especi- 
ally typhus, are widespread. ‘‘ The epidemics originated 
in the ghettos, where the Germans crowded the sick and 
healthy together in appalling conditions . . . Warsaw. 
a chaos of ruins above a labyrinth of underground pass- 
ages choked with unburied dead and rotting food pro- 
ducts, is an ideal breeding place for vermin, and vermin 
may easily carry disease to the ring of overcrowded 
villages around Warsaw and to Praga, with its 300,000 
inhabitants living on unfiltered water from shallow wells 
in a town without a sewage system.” In view of the 
destruction .of Polish medical services, the Soviet 
authorities are tackling the problems of localising infecti- 
ous diseases and providing medical supplies. The former 
Polish director of the State Institute of Tropical Diseases 
in Gdynia has been given wide powers to organise anti- 
epidemic work. 

AN EARLY FUTURE 


In the two decades before this war the public health 
services of the Soviet Union had developed remarkably ; 
indeed they led the way in some of their schemes of 
health education, and reablement, and child-welfare 
services. They were the object of intense civic and 
national pride. While their destruction must have been 
heartrending to those who had helped to build them, 
there can be no doubt of their rapid restoration and the 
attainment of a higher level than before in the plans of 
the Soviet Union, not for a remote post-war world, but 
for a very near and practical morrow. 


British Emprre Leprosy Association.—Colonel 
Oliver Stanley, Secretary of State for the Colonies, will be 
thé chief speaker at a meeting to be held at the Mansion 
House, London, on Thursday, April 26, at 3 pM, to mark 
the 2lst anniversary of the foundation of the Association. 
The Lord Mayor will preside, and the meeting will inaugu- 
rate a campaign to raise a sum of £210,000—or £10,000 
for every year of the Association’s existencé—in an intensified 
effort to eliminate leprosy from the Empire, which contains 
some two million sufferers. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


IN the villages round Bagdad they will say of a child 
—‘‘ No, he’s not had it yet,’ as in England we might 
speak of the measles. As you arrive and they know 
you want to see bejel the children crowd up with mothers 
and fathers and soon you are surrounded by an eager 
throng. The early stages are like the roseola of syphilis : 
diffuse scattered rashes with some glands and little 
constitutional upset ; no primary has ever satisfactorily 
been seen. About the same time there are profuse 
mucous patches on tongue, lips, tonsils, and sometimes 
severe mucocutaneous sores around the mouth. Spiro- 
chetes, indistinguishable from 7. pallidum of syphilis, 
teem in these sores. Later lesions of the skin are large 
crusting rupia-like areas, often symmetrical, which leave 

ad scars, or diffuse scaly patches which clear and leave 
a healthy skin behind. Gummatous lesions in the mouth 
cause gross destruction with perforation of the palate, 
and the uvula or the nasal septum and nasal bones may 
be completely eaten away. Bony changes are common 
and cause thickening of the tibie, or ends of bones, but 
neural and aortic lesions do not seem to occur. 

After seeing yaws in its abundance in Sierra Leone in 
the early part of the war, and syphilis in its profusion 
in rather more civilised parts of the world, the localised 
disease bejel is a fascinating problem. Limited in 
distribution, arising in infancy (I saw babies under a 
year old with florid mucous patches), with a spirochete 
apparently identical with that of syphilis, the relation 
to syphilis and yaws is intensely interesting. It is 
possible that like the medieval syphilis with its extensive 
skin and mucous lesions this is an ‘‘‘ early ’’ form of the 
same disease. Like yaws it is contracted in infancy and 
like yaws responds well to arsenic or bismuth. Unlike 
yaws I saw no plantar keratoses and fissures on the 
feet, and few of the impetiginous eruptions frequent in 
that disease. 

What a scope for penicillin and what a field for further 
work! It would be nice to be the first in the field to 
treat bejel with penicillin. 

* * * 


When Able Seaman Abel was disabled 
The Admiral was able to invoke 

The Reablement Department, so he cabled 
For an Abler—an able sort of bloke. 


**T will not have a Rehabilitator 
On any ship of mine,” he said. ‘ In fact 

I ducked one once, when crossing the Equator, 
And have no reason to regret the act. 


‘* Had Abel suffered dishabilitation 

(A thing no Able Seaman would have done), 
I'd have ordered every rating to his station 

And blown him, though dishabiled, from a gun. 
** But Abel is an Englishman, and stabler 

Than to countenance so orotund a term. 
When disabled, he’s reabled by an Abler— 

As, when able, AB Abel will confirm.” 


* * 


These appalling antenatal clinics—what a menace they 
must be-——no sense of responsibility—never know what 
happens to their patients—and the doctors who run them 
have not seen a baby born since they were students, for 
their only postgraduate training isa DPH. How extra- 
ordinary it is that some LCC hospitals allow a& large pro- 
portion of their antenatal work to be done at the clinics 
provided by the boroughs—see report of the London 
Maternity Services (Voluntary Organisations) Joint 
Committee. Surely this is risking their good name. 
Yet the mortality-#ate in LOC maternity units for booked 
patients, excluding abortions, seems quite creditable 
to all concerned : 0-87 per 1000 in 1938 for all obstetric 
causes (as quoted in the report on A National Maternity 
Service by the Royal College of Obstetricians and 
Gynecologists). Can it be that the municipal clinics 
are not as bad as they are painted ? From the critics’ 
strictures one would expect that they are contributing 
more than their share of the stillbirth and maternal 
deaths, and that the hospitals get their serious obstetric 
emergencies from them; but is there any evidence that 


this is the case ? 


. 
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The two reports I have mentioned are planning for 
the future, and to plan wisely it seems essential to be 
sure of the present facts. 

* * * 


“The most spectacular feature is the ‘ Rotolactor,’ 
invented by H. W. Jeffers, which is a giant rotary milking 
unit 60 feet in diameter, holding fifty cows and moving at 
the rate of 15 feet a minute. On this 240 cows are 
washed dried, disinfected and milked every hour—a com- 
plete-herd of 1680 cows in 7 hours. The Rotolactor is 
housed in a lactorium in which temperature and humidity 
are controlled. All workers are under medical super- 
vision. Not only the milking but the feeding of the 
cows is scientifically studied and controlled in order to 
maintain the cows in health and enable them to produce 
a milk of high vitamin content.”—Food Manufacture, 
Dec. 1, 1944. 


Far from being a prophetic dream of H. G. Wells this 
monstrosity is already in operation in the USA and held 
up as an example for us to admire. But, taking the 
long view, how about the effect on bovine psychology ? 
There should be a good opening for the enterprising 
student who studies for a qualification as Bovine 
Psychiatrist to deal with maladjustments in cows who 
remember sweet pastures and languorous days. 
* * 


‘The old idea of Air Reconditioning,”’ said Polycarp 
in his usual emphatic way, ‘‘ was complete and utter 
tripe. You know the sort of thing—nice, clean, warm, 
sterile air as from top of Mont Blanc.’’ I had dropped 
into his laboratory at this time not entirely by chance, 
for I knew he was addicted to the awful habit of 
‘* elevenses,’’ and even as he spoke a commendable lab. 
boy entered, carrying an old crusty bottle of Vinum 
Futurum—aAh, and that vintage year 1950 too!—and 
two tactful glasses. 

‘* Now this little gadget here,’’ he continued later, 
smacking his lips and showing me a little pocket affair, 
‘‘ which I hope will be fitted: into every bus, cinema, 
schoolroom, and doss-house in the country, not only 
filters the air of its impurities but returns all the bacteria 
and viruses back into circulation—dead as mutton. A 
sort of continuous aerial vaccine.”’ ‘“‘ But do you think 
the mucous membrane can deal with them to our 
advantage ?”’ I asked, feeling I must earn my nip. 
‘Lord, yes. They knew that even in the twenties.” 
He picked up an old book, Bray on Allergy, and showed 
me two references: pollen absorbed rapidly by non- 
sensitives, slowly or not at all by sensitives ; also pollen 
lysed by the blood of non-sensitives. ‘‘ Of course, those 
old chaps had the wrong angle. They tried to raise a 
race of Pirquet-negatives and succeeded in making 
TB flamingly epidemic instead of potteringly endemic. 
They used to come the heavy with the sulphas ; and the 
poor patient never got any immunity. Nowadays we 
use the sulphas like a fly-rod—for playing.” 

Polycarp filled his glass again and went on. ‘ The 
great thing nowadays is to have a little patch of Peni- 
cilium—one of the new varieties, grandiflorum or 
fragrans for choice—growing on one’s own person. 
Then one can be as naughty and unhygienic as one 
likes.”’ ‘‘ But doesn’t it rub off with the clothes and 
things ?’’ I asked. ‘‘ Not if you put it in an out-of- 
the-way spot. I’ve got a patch behind my left ear and 
another in the arm-pit. That’ wily old bird, Professor 
Winkle, the Government Pathologist, who has to handle 
all sorts of muck, he’s planted a whole lot of varieties in 
his umbilicus.”” ‘“ Like a rock garden,’ I remarked 
rather fatuously. 

Polycarp ignored my simile, finished his glass, and 
summed up. “ The extraordinary thing is that those old 
boys in the forties didn’t realise that in a predominantly 
bacterial and virose world—bar the glacial regions—our 
only possible policy is symbiosis.”’ 


SELECTIVE WEED-KILLER.—Imperial Chemical Industries 
have devised a substance of the plant hormone type which is 
harmless to cereal crops and grasses but kills weeds such as 
yellow charlock, wild radish, corn buttercup, and pennycress 
if applied at a rate of | lb. per acre. ‘ Methoxone,’ as the 
weed-killer is called, is now undergoing trials by the Ministry 
of Agriculture. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE House was deeply shocked by the news of the 
sudden death of President Roosevelt, and on Friday 
adjourned after a session of only eight minutes. The 
proceedings were reduced to a bare statement by the 
Prime Minister, but a statement showing deep emotion. 
The passing of the great President and war leader such 
a short time before the assembly of the World Organisa- 
tion Conference at San Francisco is a misfortune to the 
United Nations and indeed to the world. The announce- 
ment of the new President, Mr. Truman, the Democratic 
senator from Missouri, that the Conference will take 
place as arranged gives confidence. But the shocks 
of peace may be as great as the shocks of war. 

Talk and speculation as to the date of an election in 
Great Britain continue and the political ground is no 
longer so steady under the feet of Parliament as it was. 
And when a decision as to the date is made it will 
probably be made suddenly. 

Questions to the Minister of Health attenspting to 
probe the mystery of the half-unveiled negotiations 
between him and the medical Negotiating Committee 
did not bring any clear reply. And probings will 
continue. The House is not satisfied with the rate of 
progress in these white-paper negotiations. For unless 
the main lines of the comprehensive medical service, as 
far as domiciliary work, consultants and _ hospitals, 
are laid down soon, difficulties in starting the service will 
increase. When any large number of doctors are de- 
mobilised and wish to begin, as many will, professional 
work on their own account in civil life is there to be a 
comprehensive service in which they can take part ? 
Or are the present arrangements, or lack of arrange- 
ments, for private practice and hospital work to con- 
tinue ? An interregnum of this kind would complicate 
the building of a comprehensive service on which the 
Government and the medical profession are both largely 
agreed. An early general election may méan that these 
complex professional and administrative problems become 
an issue in election politics. From any standpoint, 
medical, local authority, or national government, in- 
formed opinion in the House hopes that this may be 
avoided. Delay at present is not only dangerous in 
poi but will actually create more difficulties for the 
uture. 

Debates on housing have taken place in the Lords 
and the Commons and tempers are rising in these 
debates. The shortage of houses will evidently be a 
major feature of all election discussions and in many 
areas it may well be the major issue. The tactics of 
war are not yet being applied to the housing battle of 
peace and the demand for more vigorous action is 
becoming strident. 

The House, like the nation, is awaiting the proclama- 
tion which will mean that the war with the German 
army is over and that the guerrilla fight is on. But the 
prospect is bleak. In Europe there are many millions 
of displaced persons—slaves, prisoners, deportees, or 
volunteers—and the fields of Europe will give but a 
reduced yield at the next harvest. The strategy of 
peace must be as bold, as far-seeing, and as courageous 
as the strategy of war, or there is a danger that peace 
may be a way of continuing war by other means. 


FROM THE PRESS GALLERY 
Cows and their Milk 

IN the House of Lords on April 11 Viscount BLEDISLOE 
asked the Government what steps they were taking to 
augment the country’s pure milk output, in the interests 
of national health and physique ; whether they endorsed 
the view that the prevalence in Great Britain of bovine 
diseases involved an avoidable, underproduction of 
milk, estimated by experts at 200 million gallons a 
year; and if so, whether they contemplated any reme- 
dial measures capable of being put into immediate 
operation. Our ‘individual milk consumption, our 
general milk supply, its quality, the milk-vield per cow, 
the incidence of bovine disease, and the number and 
qualifications of our veterinarians, compared unfavour- 
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ably, he suggested, with most other civilised countries. 
The unreliability of our milk was tacitly admitted by 
enforced pasteurisation in most of our great cities, and 
its inadequate consumption was admitted by the 
welcome State provision of milk for children and nursing 
mothers. But these were palliatives, and the problem 
must be tackled at its source—animal disease. 

Mastitis, contagious abortion, sterility, and Johne's 
disease were largely responsible for the low milk-yield of 
our dairy cattle. Tuberculosis, though most talked 
about, was, he considered, the least objectionable 
disease from the standpoint of milk supply. Although 
nearly half the cattle of the country reacted to the 
tuberculin test, only 0-5% yielded milk containing bovine 
tuberculous germs. All these diseases were, in the opin- 
ion of veterinarians, preventable. Their steady increase 
in recent years were due in no small measure to lack of 
veterinary supervision and control, the relative paucity 
of veterinary practitioners, their non-employment by 
many stock-owners, and the lack of adequate training 
and professional status of many who engaged in veterinary 
practice. 

There were approximately 3 million dairy cattle in 
Great Britain, with an average annual yield of 500 
gallons each. The pre-war daily consumption of milk 
per head was 0:45 ofa pint. It was now 0-58, an increase 
of 30% on a very low yield. He suggested that the 
lowest target to aim at was 0-75 of a pint, with rather 
more for children and nursing mothers, and expert 
opinion favoured one pint. On this basis, the national 
consumption would be over 2000 million gallons a year, 
the product of over a million additional cows at the 
present level of yields. 


DISEASE*FREE MILK 
To increase our supplies of disease-free milk quickly, 
Lord Bledisloe suggested that there should be a survey 
of the incidence of disease throughout the country, an 
increase in the bonus given for milk from attested herds, 


.and an intimation that within a fixed period, say 5 or 10 


years, milk from non-attested herds would not be ac- 
cepted for human consumption. A free State veterinary 
service should be established. Cows eliminated from 
attested herds should be marked, so that they could not 
be sold into other herds and spread disease. There 
must be compulsory vaccination of calves against con- 
tagious abortion, and a compulsory health service for 
cattle instead of the present voluntary panel scheme. 
Disease-free areas should be established and gradually 
extended until they comprised the whole country. 
A State abattoir service under veterinary supervision 
should be set up. If the production an@ control of milk 
were brought under the direct supervision of the Animal 
Heakth Division of the Ministry of Agriculture Lord 


Bledisloe held that the early diagnosis of disease would ~ 


be materially facilitated. 

The Duke of NorFo.k, Joint Parliamentary Secre- 
tary of the Ministry of Agriculture, said that milk 
delivered off the farms during the last six months was 
12% more than in the corresponding months of 1939-40. 
There were some 17,000 attested herds with approxi- 
mately 635,000 cattle and the milk produced by 83% 
‘of all producers was tested every fortnight. Among 
producer-wholesalers the proportion was 92%, and 
although efforts were being made to get at the other 8% 
the small dairies caused difficulty. Every effort was 
being made to contact the producer-retailers, and 
whereas only 16% were tested in 1943 the figure now was 
over 37%. The category C producers, who were pro- 
ducing the lowest-quality milk, had been reduced since 
December, 1943, from 5:5% to 3:7%. He agreed that 
they might reduce the losses by disease considerably, 
and the Government had already introduced some new 
measures including the scheme for the control of the 
diseases of dairy cattle, the scheme for the vaccination of 
calves against contagious abortion, and the provision 
of expert assistance to veterinary surgeons on sterility 
problems. 

He feared that it might well be some time before they 
could get the numbers of veterinary surgeons that 
they would require. The essence of the report of the 
Loveday Committee on Veterinary Education was that 
certain universities should take a larger part in the train- 
ing of veterinary surgeons. These .recommendations 
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were now under the consideration of the Royal College 
of Veterinary Surgeons, the universities, and the two 
Agricultural Departments, and proposals were to be laid 
before the council of the college this week. 


VIRTUES OF MILK 


Lord Moran, president of the Royal College of 
Physicians, quoting Sir Clifford Allbutt. said that man 
began life on milk and ought to end life on it. That 
was sound physiology, and they were all united in want- 
ing people to drink more milk. But how much more ? 
It was really a matter of what was possible. If they took 
0-8 of a pint a day as a target they would need a total 
production of 1650 million gallons a year: whereas if 
they took a pint it meant 2000 million gallons a year. 
Taking the lesser target it meant a 75% increase in our 
winter production and a 30% increase in our summer 
production. That increase could only come from an 
addition to the existing herds, or from an increased 
yield. It was computed that if all existing knowledge 
was utilised in about 5 years the additional yield from 
cows would supply 40% of the increase desired. The 
other 60% would have to come from an addition to our 
herds. He urged that the National Milk scheme should 
become permanent after the war and that every adult 
should be able to get a pint of milk a day. ‘‘ Should be 
able to” raised the question whether the consumer 
would be willing to buy milk in competition with other 
foods at market prices. If not, Lord Moran asked, 
would the Government be willing to go on with the 
subsidies now given in the interests of the health of the 
nation ? 

Bulls had been selected in the past largely by appear- 
ance instead of by the milk-yield of their progeny. He 
was glad to hear that there was some chance of the 
reintroduction of the licensing of bulls which had been 
suspended during the war. The cow had a housing 
problem like her master, but he hoped housing would 
not be used as a pretext for saying that nothing could 
be done in the way of getting more pure milk until the 
building question was dealt with. More important than 
the housing question were the conditions under which 
the farmer and his farm-hands worked. If farm-workers 


went on working a seven-day week, in 20 years the most , 


vigorous and intelligent elements now in the industry 
would have left it. Was it possible to provide what in 
medicine they called a locum for the farmer's holidays ? 
Why not a pool of workers for milking ? 


BIOLOGICAL AND VOCATIONAL EDUCATION 


Education fell into two parts. Lord Moran looked 
forward to the day when every child in the last three 
years of school life would do some science, including 
biology. That would mean that the farmer and the 
farm-worker would know what they were doing, and 
why they were doing it. But there was also vocational 
education. He understood that of the 6000 annual 
entrants to this industry every year less than a quarter 
could find places in the agricultural institutions. There 
were, it was said, fewer than 50 research-workers in 
England and Wales. That wassurely utterly wrong. We 
must have people who could do first-class research. 
Milk-recording in the pool had apparently only applied 
to a small minority, whereas it must be universal. 
There had never been any incentive to the farmer to 
increase the nutritive value of his milk. He must 
eventually decide to sell milk by its nutritive value, and 
not by its volume. A lot more research had to be done 
on feeding-stuffs to see how they affected the yield. 

Lord Moran applauded Lord Bledisloe’s exquisite tact 
in not mentioning pasteurisation. It had always seemed 
to him that if milk contained organisms. or was con- 
taminated by them, and if those organisms produced 
disease, then the public, when it understood the position, 
would demand that those organisms be removed. The 
only person who knew how they could be removed was 
the bacteriologist, who had laid down that pasteurisation 
did not affect the nutritive quality of milk. Our target 
must therefore be to sell milk free from disease, or to 
pasteurise it. If it was sold and bottled on the farm 
where there was no disease then pasteurisation would 
die a natural death. At any rate at present this process 
must be continued. Pasteurisation had been a long 


PARLIAMENT 


2], 1945 


controversy because as a nation we suspected experts. 
He had never been allowed during his working life to 
forget that medicine was one of those professions which 
any intelligent layman could understand and speak on 
with authority. When there was an epidemic of 
typhoid fever at Croydon, due to the introduction of 
typhoid bacilli into the water. it caused public disquiet 
and there was an inquiry. It was not easy to under- 
stand why microbes in water caused such alarm and 
dismay to the public while microbes in milk were 
accepted with equanimity. 


CATTLE DISEASES 

The size of the problem of cattle diseases had been 
made abundantly clear in the debate. We were putting 
an unnecessary tax on the kind of milk sold, and if we 
could get rid of these diseases the life of the cow would 
be doubled. And the last link in keeping milk safe was 
in preventing its contamination by the personnel who 
handled it. What seemed to matter most, Lord Moran 
concluded, were first the education of the farmer and his 
workers, and the veterinary surgeon ; secondly, research : 
thirdly, that they should really go into the question of 
selling milk by its nutritive value; and fourthly, that 
they should go into the effect of feeding on the milk. 
If pure milk could be sold to everyone who wanted it at 
a price that he could afford, that would go a long way to 
safeguard the future health of the nation, and incident- 
ally the future of British agriculture. 

Lord GEppDEs affirmed that mastitis was becoming 
more and more of a scourge, and it did not look as if 
research, conducted as it had been mainly from the 
bacteriological angle, had got very near to the heart of 
the problem. Many ofthe artificial stimulants of 
growth now used made a tremendous demand not only 
on the humus in the soil but also on the minerals in the 
soil, and he suggested that a great deal of animal ill 
health resulted from such disturbance in the mineral 
extraction from the soil. Comparatively small defici- 
encies in some of these trace contents produced a food 
which increased the susceptibility of man or animal to 
bacterial invasion. The work being done at, for example, 
the Imperial Bureau of Animal Nutrition, near Aber- 
deen, supplied plenty of evidence of disturbances to 
resistance in animals through the inadequacy of mineral 
content in the soil, and he suggested to Earl De La 
Warr, who was chairman of the Agricultural Research 
Council, that there was now an opportunity to approach 
these problems from the nutritional as well as the 
bacteriological side. 

REPLY TO THE DEBATE 

The Earl of ListoweEL, replying to the debate on 
behalf of the Ministry of Health, said despite the rise in 
milk consumption during the war we could not be satis- 
fied until we had reached an average consumption of at 
least one pint per head of the whole population. The 
Government were vividly aware that much avoidable 
illness, deformity, and infection could be traced to un- 
clean milk. But taking into consideration war-time 
difficulties what had been achieved already under the 
1942 scheme of the Ministry of Agriculture was credit- 
able, and they hoped to improve on the present record. 
The Food and Drugs Act 1944, under which the adminis- 
trative responsibility for provisions of the existing law 
relating to minimum conditions of hygienic milk pro- 
duction on farms would pass in due course from local 
public health authorities into the hands of the Ministry 
of Agriculture, would make possible the enforcement 
throughout the country of a high and uniform standard 
of dairy farming, and it might be expected to reduce 
still further the serious loss to the milk supply due to 
impurities. But this Act could not be implemented 
without a substantial increase in the Ministry’s staff. 
The release of man-power after the end of the European 
war would not. he feared, bring any immediate allevia- 
tion, for many veterinary experts in the Services would 
still be required in the Far East. Available statistics 
did not expose the whole extent to which public health 
had already been undermined. But a committee of the 
Medical Research Council on tuberculosis in war-time 
sounded a grave warning in a report published in 1942 
which showed how widespread tuberculous infection was 
among cattle and the sad toll it had already taken in 
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child health. In 1931 the Cattle Disease Committee 
had estimated that 2000 human deaths in England and 
Wales were due to this cause. But, of course, the death- 
rate did not by itself give any real indication of the 
ravages of non-pulmonary tuberculosis, which was not 
a killing disease. It was not known how many children 
had grown into hunchbacks and cripples from this cause, 
but the number must be considerable. And the ill- 
effects on the health of the public did not stop at this 
point. The full extent of the human infections trans- 
mitted by those who handled the milk was also not 
known. But 113 outbreaks of epidemic disease, affecting 
14,000 people in this country between 1913 and 1937 
had been proved to be milk-borne. 


HEAT TREATMENT OF MILK 


Lord Listowel was anxious that the debate should 
bring out the plain fact, lamentable as the admission 
might be, that our dairy cattle were riddled with disease, 
and that appalling damage had already been done to the 
health and efficiency of thousands of people, mainly in the 
rising generation. Unless these elementary facts were 
constantly in the public mind, the Government would 
lack the support they needed for effective action. The 
most effective prophylactic method at present devised 
attacked the disease-carrying germ not in the animal 
but in the product. The Ministry of Health had long 
taken the view that adequate heat treatment of milk 
was desirable in a widely extended form. The Cattle 
Diseases Committee of the Economic Advisory Council 
recommended in 1934 that large towns should have 
powers to prohibit the sale in their areas of any but 
certain innocuous classes of milk. A provision to that 
effect was included in the Milk Industry Bill of 1938, 
but that Bill was dropped owing to opposition. The 
urgent need for more pasteurisation was emphasised 
again in 1942 by the committee of the Medical Research 
Council on tuberculosis in war-time. The Government 
decided to act in accordance with this wide consensus 
of instructed opinion, and issued Defence Regulation 
No. 55G which was administered by the Ministry of 
Food. This regulation laid down that the Minister 
might specify certain areas in which milk might not be 
retailed or given away unless it was either tuberculin- 
tested milk, accredited milk from single herds, or 
specially treated so as to have lost the dangerous bacilli 
that it might originally have contained. The actual 
specification of suitable areas under this regulation could 
not take place however until certain preliminary in- 
quiries had been completed. As an interim measure the 
Ministry of Food had decided to pay to milk retailers, 
wholesalers, and dep6t proprietors as from Noy. 1, 1944, 
an allowance of jd. a gallon in respect of all milk sub- 
mitted by them to heat treatment. It was estimated 
that the average cost of heat-treating milk was 4d. per 
gallon. In the margin allowed in fixing the price of milk 
in England and Wales, provision had been made for the 
cost of heat-treating milk to the extent of jd. a gallon. 
This provision in the margin, over and above the actual 
cost of distribution, of 4d. a gallon, plus the direct 
payment of jd. a gallon now made by the Ministry to- 
gether made exactly the 4d. a gallon that was needed to 
cover the cost of heat treatment. The Government 
could fairly claim that the quantity of milk being heat- 
treated in existing: plants was likely to be considerably 
increased with the introduction of this heat-treating 
allowance. It was a solid inducement and was already 
producing results. Meanwhile, the necessary prelimin- 
ary inquiries for the application of Defence Regulation 
55G, on which future ministerial action must depend, 
were already under way. The factual surveys in the 
great majority of the 621 areas in England and Wales 
were being drawn up and of these 216 had already been 
completed. The Ministry of Health was satisfied, after 
the most careful inquiry, that heat treatment properly 
carried out destroyed the germs without materially 
affecting the nutritive quality of the milk. It was 
clearly in this direction that any hope of a really effective 
stamping out of milk-borne disease must lie. 

On the following day the Earl of ListowEL said that 
the passage in his speech in which he stated that our 
dairy cattle were ‘riddled with disease ’’ went con- 
siderably beyond,what the facts justified. The Minister 


of Agriculture had naturally lost no time in drawing his 
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attention to the full implications of those words. An 
unfortunate impression had been created in the public 
mind about the health of our dairy cattle, and this was, 
of course, far from his intention. He therefore with- 
drew the offending passage and substituted the words 
‘‘an appreciable portion of our dairy cattle are infected 
with disease.”’ 
QUESTION TIME 
National Health Service 

Dr. E. SUMMERSKILL asked the Minister of Health, (1) what 
purpose had been achieved by issuing the white-paper on 
the health services, in view of the fact that he had now, in 
response to representations from the BMA, proposed an 
alternative structure fundamentally different from that out- 
lined in the white-paper; (2) why the proposed salaried 
medical service operated from health centres and offering a 
new advance in medical practice had been dropped at the 
request of the BMA; and (3) what was the purpose of the 
experimental health centres contemplated in the alternative 
proposals to those contained in the white-paper, in view of 
the fact that they would provide accommodation from which 
doctors could conduct private practice more conveniently but 
on the same terms and lines as those practising from their 
homes.—Mr. H. WILir1nk replied: The proposals in the white- 
paper were for discussion before the Government decided on 
the terms of draft legislation. Discussion was invited with 
all the major professional and other organisations affected, 
and this discussion has been—and is stili—taking place. In 
the course of it various possible modifications ef the detailed 
proposals have been discussed by the Secretary of State for 
Scotland and myself with the several organisations ; that is 
what the discussions were for. Soon the Secretary of State 
for Scotland and myself will consider with our colleagues 
some of these alternative methods of achieving the white- 
paper’s objective, a comprehensive service of health pr the 
nation. The Government will have then to decide whether 
these—or any of them—are desirable alternatives or not. 
Before informing the Government of their views on these 
possible alternatives, the various organisations—medical, 
dental, voluntary hospital, local authority—are considering, 
on reports from their representatives who took part in the 
talks, the matters which have been discussed. It is to some 
of those reports, no doubt, or to varying rumours about those 
reports, that recent references have been made. When the 
views of the different organisations are available the Govern- 
ment will decide upon the content of draft legislation for sube 
mission to the House, while discussion of much detail which 
may not need to be included in the Billitself will go on. Until 
then the three stages of the procedure originally laid down— 
the white-paper, discussion of the white-paper, and final pre- 
paration of draft legislation—are being adhered to, and the 
objects of this second stage have been those which were clearly 
set out in the introductory paragraphs of the white-paper. 

Dr. SuMMERSKILL: Is it not a fact that before a white- 
paper is published full discussions have already taken place 
between the people interested, and that so far as this question 
is concerned the BMA, and other medical organisations, had 
already threshed out every question of principle with the 
Ministry ? (Cries of ‘‘No.”) The Minister said that only 
details are being altered, but is it not a fact that inthis report, 
which has been published and is in the hands of every doctor 
in the country, and many lay people, too, every fundamental 
principle laid down in the white-paper has been altered ? 

Mr. Witiink: The hon. Lady is under a complete mis- 
apprehension with regard to the function of a white-paper. 
A white-paper in such a case as this represents the outcome 
of discussions, but it also affords a new focus for discussion, 
particularly after the white-paper has been discussed in this 
House. The white-paper itself contemplated that there 
would be such discussions. She is under a further mis- 
apprehension, as I understand the facts, when she refers to 
the publication of this report. My information is that every 
copy of this report was marked ‘‘ Not for Publication.’’ She 
is under a third misapprehension when she refers to anything 
having been dropped. My answer makes it perfectly clear 
that the Government as a whole have not considered the out - 
come of these discussions, 

Dr. RussELL THomas: Is not the real reason for the 
Minister’s change of mind the realisation that this Parliament 
has no mandate to enslave a free profession ? 

Mr. F. W. Petaick-Lawrence : Has the Minister given any 
indication to the medical authorities that he himself will 
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support these particular proposals with his colleagues in the 
Government ?—Mr. WittinK: In the course of discussions 
of this kind I should certainly not express an attitude to.any 
particular proposals which might embarrass the Government’s 
ultimate decision on them. Discussions such as this give rise 
to alternatives and modifications for consideration by the 
Government. 

Dr. SUMMERSKILL said that, in view of the unsatisfactory 
nature of the Minister's replies, she would raise the matter 
on the adjournment of the House at the first oppor- 
tunity. 

Later Mr. ARTHUR GREENWOOD, on the question of the 
future business of the House, said that as it appeared that as a 
result of negotiations between the Minister of Health and the 
organisations of medical men and women there had been some 
departure from the white-paper, would the Government 
arrange for a white-paper to be issued showing what departures, 
if any, had been made from the white-paper which was dis- 
cussed and approved by the House, because this document 
published by the BMA was not available to members of the 
House ?—Mr. AntHony EpEN, Leader of the House, replied 
that no conclusions whatever had been reached as a result 
of the purely exploratory conversations. ‘There is not 
the slightest desire to be discourteous to the House in this 
matter, nor do I think any abnormal procedure is being 
followed.... When we have come to a decision, we will 
consider how most fairly to present our conclusions to the 
House, so that the House may have a full and fair opportunity 
to express itself.” 


Shortage of Nurses 


Mr. R. W. Sorensen asked the Minister of Health the 
approximate shortage of nurses in civil hospitals ; the number 
now training for the profession ; to what extent the deficiency 
was being reduced ; and what further steps would be taken 
to increase nursing, medical, and domestic staffs.—Mr. 
WILLINK replied: The total number of additional nursing 
staff of all grades estimated to be required on Nov. 1, 1944, 
at eivilian hospitals (other than maternity hospitals and 
mental hospitals) was 12,355. On the same date the number 
of student nurses in training in these hospitals was 38,343. 
The overall shortage has not been reduced during the past 
year, the wastage having slightly exceeded the considerable 
intake. Every practicable step is being and will be taken by 


- the Minister of Labour and National Service, in consultation 


with me, to induce suitable women to undertake nursing and 
to redistribute the available nurses to the best advantage. 
The highest priority is also given to the filling of vacancies in 
hospitals for domestic staff. Any general increase of medical 
staffs is not possible at present owing to the heavy demands 
on the limited number of doctors available, but where special 
need is shown the Central Medical War Committee is prepared 
to consider an increase of the approved establishment. 


Tuberculosis Contacts 


Mr. J. Parker asked the Minister of Health whether he 
would make it compulsory for all persons living in a house- 
hold where a death from tuberculosis had taken place to be 
medically examined.—Mr. WILLIN®& replied: No. Tuber- 
culosis authorities are well aware of the importance of super- 
vising the home contacts of tuberculous persons, although 
this work has been hampered by war conditions. 


Society oF MEDICINE,—At the section of odonto- 
logy, on Monday, April 23, at 4.30 pm, Squadron-Leader 
A. B. Macgregor will speak on actinomycosis of the mandible, 
and Mrs. Lilian Lindsay, Lps, on the recuperative power 
of the dental pulp. On April 24, the section of medicine 


‘will meet at 4.30 pm when Dr. Philip Ellman will read 


a paper on tuberculous pericardial effusion, and Dr. R. 8S. 
Bruce Pearson on mesenteric lymphadenopathy and steator- 
rhea. At 5 pM, on April 26, at the section of urology, 
Dr. Robert Cruickshank and Wing-Commander J. C. 
Ainsworth-Davis will open a discussion on the use of peni- 
cillin and the sulphonamides in urinary disease. At 3 PM, on 
April 27, at the section of epidemiology and state medicine, 
Sir Percival Hartley, psc, FRs, will speak on diphtheria 
antigens. On the same day, at 4.30 pm, at the section of 
disease in children, Mr. Ian Aird and Dr. Martin Bodian will 
open a discussion on penicillin in the treatment of disease in 
children. 


- matter of opinion. 


Letters to the Editor 


DORSAL DECUBITUS 

Sir,—I was much interested in the remarks of one of 
your peripatetic correspondents who once wrote of the 
sufferings of hospital patients stretched flat upon their 
backs and held down by the bedclothes. I discussed 
this matter recently with the late Dr. T. H. Belt. We 
had been speaking of the frequency of antemortem 
venous thrombosis, and had agreed that it was usually 
undiagnosed during life and overlooked at the post- 
mortem examination. Dr. Belt told me that he had 
dissected the great veins in (I think) over a thousand 
cases, and had found antemortem thrombosis, commenc- 
ing in the femoral or external iliac veins, in a large pro- 
portion of the cases examined—-my memory is that it 
was between one and two hundred. I was reminded 
at once of the unnatural position which enfeebled patients 
are so often compelled to adopt and unable to resist 
when admitted to hospital. It is, I imagine, the last 
position which a patient would adopt voluntarily when 
desperately ill, and it seems that in the presence of some 
kyphosis it may involve a hyperextension of the hip- 
joints and a compression of the femoral veins between 
the tissues stretched over the joint and the bedclothes 
stretched over the patient. I suggest that the matter 
is worth further investigation. If, as Dr. Belt believed, 
thrombosis is the actual determining cause of death in a 
great number of patients, it is possible that some lives 
could be saved, as well as much discomfort, if feeble 
patients were placed in bed in a position more closely 
approximating to that which they would choose for 
themselves. 

London, W1. 


THE MEDICAL SUPERINTENDENT 


‘Sir,—In your issue of Jan. 20 the chairman of the 
London County Council advocates that the individual 
holding the post of superintendent in a hospital should 
be a qualified doctor. I have read-and re-read his 
reasoning with increasing amazement and have tried to 
visualise his idea of the duties of the post and its place 
in the hospital organisation. As I understand him, he 
considers a medical qualification would help a superin- 
tendent in dealing with complaints from patients and 
their friends, in the allocation of duties to the medical 
staff and in carrying out the instructions of the committee 
of management in the use of wards or even of whole 
hospitals in times of rapid change. Whether these 
objects are worth a five-year university course is a 
Personally I very much doubt it. 

On the other hand, Mr. Somerville Hastings admits 
that ‘a good; clinician is but rarely a good adminis- 
trator.’’ The superintendent’s clinical activities are there- 
fore to be limited to ‘‘ the medical care of the resident 
staff or some other branch of medicine or surgery in 
which he is interested.’’ This is to ‘ maintain his 
keenness and breadth of outlook.’’ He should not, how- 
ever, attempt the status of a ‘‘ pseudo-specialist ’’ lest 
he risk losing by indifferent work the respect due to him 
from those under his administrative charge. This 
would indeed be a pity because in addition to administer- 
ing his hospital ‘‘ it might be desirable for the medical 
superintendent of the hospital to act administratively 
as supervisor also of the consultant services of this unit 
(100,000 souls) and also of the health centres or other 
general practitioner services.”’ 

This indifferent clinician, then, who finds after a few 
years of practice that he is not so keen on the profession 
of his original ehoice as to be unwilling to leave it for 
a few hours a day to administer a large hospital, is to 
turn his attention to other highly technical matters. He 
is to acquire an intimate knowledge of the law as it 
affects hospitals, and a considerable knowledge of 
domestic engineering, accountancy, catering, and supply. 
Finally, being a medical man he is to sit as a member 
but not as chairman on the medical staff committee. 
If he agrees with the recommendations of this committee 
he may carry them out at once. If, however, he does 
not agree the recommendations are to be referred to 
the committee of management * and the superintendent 
will have to advise the committee of management, which 
is in complete control, and his responsibility will be 


J. NORMAN GLAISTER. 


c 
i- 
Is 
d 
it 
n 
n 
n 
d 
a ‘ 
e 
of 
h 
it 
ir 
h 
n 
a 
is 
“r 
le 
1e 
Je 
h 
il 
ie 
d 
1e 
ly 
t, 
or 
al 
r. 
1e 
n, 
is 
1e 
ar 
t- 
ne 
nt 


5]4 THE LANCET) 


IRON OXIDE DUST 


[APRIL 21, 1945 


_great.”’ What an impossible for medical 
staff committee! If this has been the usual practice in 
LCC hospitals, no wonder the chairman has been con- 
vinced by his *‘ some little experience ”’ that ** whatever 
his age a medical superintendent ought to change his 
hospital fairly frequently.” 

f I have misread him I should be grateful if Mr. 
Somerville Hastings will clarify his meaning, for in times 
like these many will be interested in proposals from so 
influential a quarter. 

If his proposals are as I have stated then I would enter 
the strongest possible protest. They mean the domina- 
tion of practising doctors up to consultant status by 
colleagues who have either failed or at the least lost 
interest in their calling to a great extent. Our hospitals 
would be administered by men who have taken up this 
work as a second choice and are apparently required to 
have no further training or qualification for it than that 
** they should be encouraged to take a diploma in hospital 
administration.”” What general standard of efficiency 
is to be expected from such men ? 

Let hospitals be administered by highly trained house- 
governors who are laymen and have made-this most 
important and specialised profession their life’s work. 
The head of the hospital or group should be the chairman 
= the lay committee of management. He fs responsible 

to the public he represents that they get the highest 
possible standard of hospital service. The medical staff 
committee should be purely advisory to their correspond- 
ing committee of management on technical matters and 
appointments. They should have the right to publish 
their recommendations and reports and to pass them 
to medical committees on a higher plane for information, 
and if need be for support. In such an organisation 
there is no place for a medically qualified superinten- 
dent with a foot in each ,camp. W. A. Laster. 


DISCIPLINE IN A MEDICAL SERVICE 


Srr,— With the future organisation of medical services 
under discussion it is inevitable that a major place 
should be taken by the thorny question of ** control ”’—a 
crux from which radiate many subsidiary problems. 
Medicine is such an individualistic profession that any 
infringement on personal liberty is bound to meet with 
considerable opposition. It is therefore inevitable that 
in considering hospital organisation the position of the 
medical superintendent should come under review. 
Conditions in municipal hospitals have changed greatly 
in the last 20 years. In the old days most of these 
hospitals were ‘grossly understaffed. and the medical 
superintendent was often the only senior member of the 


staff, and consequently had multitudinous duties to ° 


perform. Under the regime then existing these hospitals 
have grown and developed out of all recognition until 
they now deal with a large amount of acute work, and 
have the confidence of the profession and of the public. 
Many have, of course, played their part in this trans- 
formation, but among them is the medical superintendent 

-and if the internal hospital system had been wrong it is 
improbable that such rapid strides would have been 
made. Asa result of the changed conditions now operat- 
ing it is natural that the functions of the medical superin- 
tendent should change somewhat, and the Medical 
Superintendents Society is well aware of this fact. 
Medical superintendents have a strong clinical interest, 
and desire to facilitate the fullest coérdination and co- 
Speration of all the clinical branches. Hada man desired 
a post of a purely administrative nature, he would 
probably have elected to enter the channels of a medical 
officer of health rather than continue to work in hospital. 
During the last 20 years there have be@n many oppor- 
tunities in municipal hospitals of building up an efficient 
hospital out of very small beginnings. and this is what 
attracted many to the work in question. 

Some writers quote instances of an unsatisfactory 
state of affairs where the duties of a medical superin- 
tendent are envisaged in the old style and where re- 
adjustments have not taken place. But isolated bad 
examples do not make a good case. There may be a few 
medical superintendents who carry on in the old tradi- 
tion, just as there may be a few consultants and practi- 
tioners who do not conform to the general standard; 
but it is noticeable that whilst medical superintendents 
have been criticised as a whole for some individual 


shortcomings, they have not entered into discussion by 
quoting cases on the other side which come to their 
notice. The Medical Superintendents Society is in 
favour of the establishment of medical staff committees 
in municipal hospitals. It is obviously better for the 
medical superintendent to deal with major matters of 
policy and hospital management after the combined 
views of such a committee have been ascertained and 
agreement reached. Surely it is in this codperative 
way that progress lies. Thus a case such as is cited by 
Mr. Layton in his letter of April 7 would properly be con- 
sidered by the medical staff committee, who should, of 
course, be equally prepared to deal with any question 
affecting any other member of the medical staff, and 
support the medical superintendent in any action they 
thought he should take as a result of their decisions. 
The Medical. Superintendents Society is also in favour 
of setting up committees of the non-medical members 
of hospital staffs, and bringing forward any suggestions 
they may have for the improvement of hospital routine. 

With the principle of the medical staff committee 
accepted as a sound one, it should also be mentioned 
that the medical superintendent has to deal with many 
day-to-day matters which arise, has many statutory 
duties to perform, and also has his duty to the lay 
hospital committee. 

In the case of voluntary hospitals. though somewhat 
different, it is a matter for their consideration as to 
whether coérdination could be improved by having 
one of the existing members of their staff carrying out 
some similar duties adjusted to the different type of 
hospital. 

City Hospital, Derby. R. G. 


IRON OXIDE DUST 

Str,— Dr. Craw’s letter of April 7 about iron oxide 
dust in the lungs raises a number of points to which we 
should like to reply. 

In the first place, we regret that in our short review 
of siderosis mention was not made of his article; but 
this was devoted to blood examinations of hzematite 
miners and we felt that it was not entirely relevant to 
our theme. Dr. Craw in his article did not claim 
priority for the idea that accumulations of iron oxide 
dust in the lungs would throw X-ray shadows without 
the additional presence of fibrosis. Even in his letter 
of April 7 he implies clearly that he does not altogether 
believe in the idea. Arguments about claims to 
priority for new ideas are not very profitable, and the 
truth seems to be that several people at about the same 
time begin to think along the same lines, as for example 
Krogh and Lewis in their independent work on the 
capillaries. 

The credit for the idea that aggregations of iron oxide 
dust in the lungs might cast shadows simply because 
it is opaque to X-rays must go to E. L. Collis (1923), 
whom we mentioned in our paper. He said that ‘* X-ray 
photography has disclosed the presence of shadows 
suggestive of fibrosis of the lungs of hamatite miners, 
but the opacity of oxide of iron to X-rays rather detracts 
from the significance of these findings.’’ The difficulty 
of drawing valid conclusions about lung X-ray shadows 
in hematite miners is that these workers inhale a mixed 
dust consisting of hematite and free silica, and that in 
a proportion of cases silicosis develops. As far as we 
are aware, the first suggestion that an X-ray picture 
resembling that of early silicosis or military tuber- 
culosis might be entirely due to aggregations of opaque 
iron oxide dust without associated fibrosis and con- 
gestion came from Doig and McLaughlin in 1936 in 
their paper on X-ray appearances of electric-are welders. 
Craw’s article on hematite miners was published in 
1937, and Enzer and Sander’s in 1938. The latter 
described the histology of the lungs of an electric welder 
who had in life shown the characteristic X-ray shadows. 
They commented on Doig and McLaughlin’s suggestion 
as follows: ‘ That the iron particles themselves might 
be causing the shadows without associated fibrosis was 
mentioned, but apparently this was considered a remote 
possibility ""—presumably because it was put last on 
the list of possibilities. On the contrary, Doig and 
McLaughlin considered jt to be the most likely explana- 
tion of the abnormal X-ray changes of electric are 
welders’ lungs. In 1935 and 1936 other groups of 
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workers who also inhale iron oxide duet, such as carbon- 
are and oxy-acetylene welders, silver finishers, makers 
of electrolytic iron oxide, and sinterers of iron ore, were 
examined and it was found that they showed similar 
abnormal X-ray lung shadows when the exposure to the 
dust had been long enough. Short references to this 
work were made in the annual reports of the Chief 
Inspector of Factories for 1935 and 1936. 

The rouge or iron oxide used by silver finishers is, as 
we stated, refined to a high degree of purity (about 
99-9% iron oxide) and does not contain free silica. For 
this reason we are surprised to learn of Dr. Craw’s 
rouge packer who has been handling rouge containing 
‘a considerable amount of siliga.’’ It seems that the 
term “‘ rouge ’’ is applied to materials which may differ 
considerably in their constitution. We were dealing 
only with the pure iron oxide used in silver polishing. 
We did not estimate the amount of silica in our rouge, 
because we relied on the makers’ analysis; nor did we 
estimate the silica in the lung ash, since there was, and 
is, nO reason to suppose that these men are exposed to 
silica dust. It will be remembered, however, that we 
stated im our paper that “ incinerated and acid-treated 
sections showed only fine traces of doubly refractile 
material ’’—i.e. of free silica or quartz. This was no 
more than is seen in the lungs of people who have not 
worked in a dusty trade. A sample of this rouge has 
been injected intratracheally into rats and kittens and 
intraperitoneally into rats. In no case did it produce 
any fibrosis after being present for several months. 

As regards the lymph-nodes, we felt it unnecessary to 
record that there was no fibrosis suggesting a silicotic 
origin, since we were not dealing with a mixed dust such 
as hematite. 

Nowhere in our paper did we state that iron oxide was 
innocuous. What we did say was that in the lungs of 
our silver finisher there were no fibrotic changes, either 
collagenous or reticular, set up by the inhalation of dust 
which consisted mainly of pure iron oxide ; and that a 
worker who has inhaled radio-opaque dusts may have 
an X-fay picture of the lungs simulating early silicosis, 
miliary tuberculosis, or other pathological condition, 
and yet have no obvious physical disability. As you 
imply in your leader of March 17, there may: be long-, 
term effects from the inhalation of iron oxide dust, and 
we do not deny the possibility. 


A. I. G. MCLAUGHLIN. 
J. L. A. Grout. 
University of Sheffield. 


H. J. BARRIE. 
H. E. HARDING. 


PRIMARY TUBERCULOUS INFECTION 
SANATORIUM STAFF 


Str,—-The Ministry of Health demands, besides clinical 
and radiological examinations, tuberculin-testing of 
prospective members of sanatorium staff. If this insist- 
ence on tuberculin-testing has any meaning at all, it 
obviously implies great caution in employing negative 
reactors. The whole responsibility rests on the doctor in 
charge, for the Ministry is careful not to commit itself 
to giving any instructions what to do with negative 
reactors. 

Faced with this dilemma of either taking a risk— 
which sometimes may be more serious than it appears 
from the lucky experiences described by Dr. Peter 
Edwards and Dr. Clark Penman in your issue of April 7— 
or of being left without adequate staff, the scheme 
operating at the Cheshire Joint Sanatorium makes the 
best of an unsatisfactory situation. However, cases of 
primary tuberculosis in young adults do not always 
respond so favourably to early treatment. As tuber- 
culosis is still the disease without prognosis, is it not 
dangerous to conclude that with early diagnosis, and (if 
available) with early treatment, tuberculosis at last has 
lost its sting ? Surely early diagnosis followed by early 
treatment provides the best possible individual prognosis. 
But, other factors being equal, constitution, and natural 
and acquired resistanee, or the lack of it, ultimately 
decide the patient’s fate. This fact is nowadays ignored 
in enthusiasm for mass radiography. 

Is there no alternative solution to the problem of 
tuberculin-negative sanatorium staff? May I venture 
to suggest that BCG—after the very good results obtained 
by Calmette’s vaccination in Continental countries— 
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promises to be of very great help? Public health 
authorities lay mutch stress on anti-diphtheria immunisa- 
tion, and there is much talk of anti-pertussis immunisa - 
tion, but people seem to be entirely indifferent towards 
tuberculosis prophylaxis. Even the Joint Tuberculosis 
Council report on reorganisation of the tuberculosis 
service does not mention the fundamental question of 
prophylaxis, though it has already become an outworn 
slogan that ** prevention is better than cure.” 

What about the Medical Research Council’s investiga - 
tion on BCG vaccination, suggested some time ago by 
the Tuberculosis Association ’ Did Calmette and his 
laboratory survive the Nazis ? Ifso, there should be the 
chance now to establish contact with this pioneer of 
tuberculosis prophylaxis and to get the original BCG 
strain for culture and trial into this country. Apart 
from the protection of staff in tuberculosis institutions a 
nation-wide prophylaxis against further spread of this 
scourge should become a ** target for tomorrow. 

Doncaster, Yorks. E. G. W. HOFFSTAEDT. 


THIS WAR AND THE LAST 
Sir,—From time to time 
between the mortality from, 
wounds of the abdomen, 


comparisons are made 
for example, penetrating 
in this war and in the last. 
These comparisons are, 1 suggest, misleading unless 
considered in relation to the measures available for 
resuscitation. 

In this war transfusion therapy has been organised on 
a new scale. It is now a commonplace for a wounded 
man to receive a pint or more of plasma at the regimental 
aid-post ; to have more plasma, or perhaps whole blood, 
at the advanced dressing station; and then to have a 
travelling drip-transfusion set up which will continue 
while he is in the ambulance on the way to the casualty- 
clearing station, where he will receive further blood- 
transfusion. Sometimes a wounded man receives as 
much as 12 pints (or even more) of blood or plasma 
before he is fit for operation. If he is exsanguinated, 
two or three bottles of blood and plasma are run into 
three separate veins simultaneously. 

The result of this excellent service is wholly beneficial 
from the point of view of the patient, which is all that 
really matters. From the viewpoint of the statistician 
it renders any comparison with the figures of the last 
war of little value. Clearly the proportion of patients 
who are very bad operative risks but who survive long 
enough to be operated on is far greater in this war than 
it was in the last. Because of this one would expect 
that the mortality from any particular condition such 
as penetrating wounds of the abdomen would be greater 
in this war than it was in the last. The fact that it is in 
most instances a little better is a striking tribute to the 
advances that have been made in surgery—and perhaps 
more especially in anzsthesia—in the last twenty years. 
REx BINNING. 


INGUINAL HERNIA 


Sir.—I wish to thank Mr. Harold Dodd (Lancet. 
April 7, p. 447) for his kindly comments on my article 
and his useful appendix. As he correctly suggests, the 
article is intended to cover the treatment of Army 
personnel, but at the same time it is an attempt to 
break a vicious circle of prejudice and self-complacency. 
Let us assume for a moment that there are a few surgeons 
whose successes are close on 100%; this still leaves a 
large number to operate on an even larger number of 
herniz, so that some method of repair must be devised 
which does not depend on the super-dexterity of the 
surgeon, or alternatively on a whim of Nature. 

I suggested that after nearly fifty years of modern 
surgery no single method has proved pre-eminent—with 
the possible exception of simple herniotomy, which has 
a limited application; and I pointed out that the one 
factor common to an otherwise highly variegated system 
of repair was the retention of the original muscular 
internal ring. I mentioned by way of contrast that 
complete closure of this ring together with the rest of 
the canal after removal of the cord and testicle had 
proved uniformly successful even under the most adverse 
conditions. From this I deduced that the internal 
ring was the potential source of weakness in all the well- 
known repairs and that a hernial sac once formed in the 
manner I have suggested. would, in time, outflank and 
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turn the most strongly defended posterior wall. But I 
did not give adequate proof that the new internal 
muscular ring is less liable to be stretched and forced 
than the original one. This omission was due to lack 
of space and will be corrected in due course. The 
actual type of repair to the posterior wall, apart from 
the construction of the new ring, is purely the preroga- 
tive of the surgeon ; but why use a niblick where a putter 
will suffice ? 

Major Bernard L. Williams’s line of argument should 
find ample accommodation in the Bassini coffin. 


BLA W. J. M. BRANDON. 


Public Health 


‘Control of Medical Appointments 


THE Ministry of Health points out that a difficult 
situation has now developed in the staffing of the public 
health services of local authorities: ‘* During the past 
five years there have been heavy calls from the Armed 
Forces for medical personnel both for the care of our 
own Services and, in the last few months, for the recon- 
struction and reorganisation of the liberated territories ; 
organisations such as UNRRA have needed d&ctors ; and 
there have been a number of deaths and retirements of 
public health medical officers. These losses have not 
been balanced by inflow of junior officers.” 

In future, permission to make appointments will 
be granted only in exceptional circumstances. Proposals 
to make any appointment additional to the establish- 
ment existing at the end of February, 1945, will be held 
over for review at intervals, ‘‘ when approval will be 
considered, within limits, in whichever cases the Minister 
judges to have the most pressing claims.’’ Approval 
will not be given to appointments until every effort has 
been made to arrange for the duties of the proposed or 
vacant post to be otherwise carried on. Authorities 
concerned are asked to consider the possibilities of 
postponing the retirement of officers reaching normal age 
of retirement, reorganising the duties of the remaining 
medical staff, making arrangements with a neighbouring 
authority for sharing the services of a medical officer, 
or making more use of the part-time services of private 
_ practitioners—e.g., im clinies. It has been decided that 
doctors in the whole-time public health service of local 
authorities (as covered by para 3 of circular 2818) must 
obtain the Minister’s permission before applying for any 
other post. 

‘The Minister is not unmindful of the special claims 
that can be urged for certain services—e.g., tuberculosis 
and venereal diseases, and he recognises that the expedi- 
ents which he is now compelled to advocate involve some 
sacrifice of the standard of efficiency which is secured in 
normal times. He feels confident, however, that local 
authorities will appreciate the exigencies of the present 
situation and will coéperate to the full in securing the 
most economical use of medical man power.” The 
restrietive control involved will be relaxed as soon as 
circumstances permit. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 7 

Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
scarlet fever, 1343 ; whooping-cough, 1043 ; diphtheria, 
453; paratyphoid, 3; typhoid, 5; measles (excluding 
rubella), 22,599 ; pneumonia (primary or influenzal), 
693 ; puerperal pyrexia, 157; cerebrospinal fever, 66 ; 
poliomyelitis, 1; polio-encephalitis, 0 ; encephalitis 
lethargica, 0 ; dysentery, 306 ; ophthalmia neonatorum, 
67. No case of cholera, plague, or typhus fever was 
notified during the week. 

In the week ended March 24, 1 case of typhus fever 
was notified at Liverpool port health district. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on April 4 was 1195. During the 
previous week the following cases were admitted : scarlet fever, 33 ; 
diphtheria, 27; measles, 184; whooping-cough, 2. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 15 (3) from 
measles, 6 (0)¢from whooping-cough, 5 (0) from diph- 
theria, 76 (5) from diarrhoea and enteritis under two 
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years, and 19 (2) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham reported 11 deaths from diarrhea and enteritis, 
no other great town more than 4 
The number of stillbirths notified during the week was 
174 (corresponding to a rate of 26 per thousand total 
births), including 10 in London, 


On Active Service 


AWARDS 
OBE 
Colonel 8. J. L. LinpeEMAN, MC, MRCS, RAMC 
Colonel JaMES RANNIE, MD ABERD., RAMC 
MBE 
Major J. W. CAMPBELL, MB CAMB., RAMC 


Captain MARGUERITE E, M. Day, MB EDIN., 
Lieut.-Colonel J. N. Hart, MRCS, RAMC 


RAMC 


MC 
Captain A. J, CLARKE, MB, RAMC 
MENTIONED IN DESPATCHES 
THE ARMY 


Brigadiers— A. HUNTER 
G. J. V. Crosspy J. W. MonrcomMERY 
H. G. Winter, Mc W. O’CALLAGHAN 
J. SMIBERT 
J. H. Bamp R. K. A. VAN SOMEREN 
J. W. Eames Captains— 
A. J. GARDHAM N. H. 
D. F. Panton J. A. CHAMBERLIN 
J. R. Dawson H. D. Cocksurn 
R. V. FRANKLIN 
LACK 
Lieut.-Colonel— C. H. Foeerrr 
F. P. M. ANDERSON F. D. Forsxs 
8. W. K. ARUNDELL A. T. FREELAND 
N. BickForD N. H. H. 
8. O. BRAMWELL A. D. Goutp 
H. R. HartTNELL J. 
A. J. Martin J.N. 
J. H. Morrerr E. A. HEASLETT 
J. J. O'DWYER T. K. Howarr 
M. E. D. Roperts J. S. MATHER 
E. J. M. Wenyron P. G. MILLER 
Majors— D. MacD. MILNE 
H. G. N. Coorer J.C. 8. PATERSON 
R. H. WHEELER E. Rea 
J. BRown R. 8. Saxron 
J. V. CRAWFORD J. P. Sck1vENER 
E, A. DoNEGAN J. B. Svarrorp 
J. L. L. THERON 
K, J. W.J. Wart 
J. C. GREGORY Lieutenant— 


C. L. HAYSHUNKER E, J. Rupra 


INDIA 
Bri adier— W. A. CLARK 
W_E . R. DimonD, Cie, OBE Y. D. DesHPANDE 
Mrs. B. F. DickENsSON 
D. B. Doctor 
F. R. CawTHORN 8. C, Durra 


A. E. Frazer Smite 
R. GARDINER 
GHAGHADAR MANDAL 


4 Y. D. G. ADMED 
D. F. Eastcorr M. L. Gupta 


W. A. Hopxins G. D. SHE 
G. A. RANSOME » D. 


‘Lieut.-Colonels— 
P. H. ADDISON 


A. F. Hussain 

M. 8. ZAN M. M. A. JABBAR 

M. L. uc R. KrisHNAMURTI 

A. K, Gupta T. L. W. McCurracn 

E. J. CURRANT A. MERRIWEATHER 
Majors— V. RANGASWAMI 

K. L. AlcH 8. R. TurKHuD 

P. Dass J. SHRINIVASAN 

D.G. Horan S. D. N. 

P. A. HUBBARD SuRAB SHAPURJI * 

A. N. Roy R. B, TuLPULE 

G. SAMBASIVAN W. 

A. D. Wi1Lson D. G. N. Narayan 

L. E. CHavEes G. 8. Sipxu 
Captains— N. K. Mrrra 

ABDUL AHMED NOBLE ADISEHIAH 

L. K. ANANTHARAYANAN S. G. SHan 

A. N. ANSARI Lieutenants— 

T. D. Brown .. M. B. BURMA AMC 


P. N. CHATTERJI M. SAIFULLAH 
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Obituary 


DENIS JOSEPH COFFEY 
MBRUI, DSC, LLD 

Dr. Denis Coffey, former president of University 
College, Dublin, and vice-chancellor of the National 
University of Ireland, died on April 3 in his 80th year. 

Born in Tralee, he went early to the local school, 
where his remarkable industry and capacity for absorbing 
polymorphous knowledge marked him for future 
distinction. In entering the now defunct Royal 
University of Ireland he received the highest possible 
marks, and in 1887 he took his MA with first-class 
honours—the litterze humaniores being his relaxation 
after many hours in biological laboratory or dissecting- 
room. In his career as a medical student he had but 
one rival, theAate Dr. Edmond McWeeney, first of Irish 
bacteriologists. 

During his early years of medicine in the oJd ram- 
shackle Catholic University Medical School in Crow 
Street, Coffey’s talents and personality won the confid+ 
ence and affection of George Sigerson, who induced him 
to specialise in biology and at whose house he met the 
cream of literary Ireland. In those days there was little 
interest in biology in Dublin, but it awakened a new 
enthusiasm in Coffey, whose transition to physiology 
was speedy. Studying abroad, he was the pupil of His 
in Leipzig, and Ramon y Cajal in Madrid. In 1898 he 
succeeded Coppinger in the chair of physiology, but in 
1908, to the regret of many of his friends, he gave it up 
for the presidency of University College and the vice- 


chancellorship of the new National University of . 


Ireland. From 1921 he represented the National 
University on the General Medical Council, and he was 
president of the Medical Registration Council for Ireland 
from its inception. In 1933 the French Government 
appointed him to the Legion of Honour ; in 1940 Pope 
Pius XI conferred upon him the title of Knight Grand 
Cross of Saint Sylvester. The Royal University had 
made him a fellow, and he received honorary degrees 
from Trinity College, Dublin, and Queen’s University, 
Belfast. 

T. W. T. D. writes :-— 

‘* Coffey was one of the makers of modern Ireland. In the 
fifty years of his active life he had unequalled opportunities 
of influencing three generations of young men who came to 
study physiology in the medical school between 1890 and 
1908 or later in the president’s room in University College. 
His outstanding characteristic was a deep personal interest 
in men and women. He never forgot a name, and held in 
his mind the personal histories and relationships of many 
thousands of former students. He would spend hours 
advising and encouraging any one of them with a tireless 
patience which took no account of time or of the pressure of 
other work. In University College the President was every- 
one’s sure friend ; in Cecilia Street in the early days,he was 


the ‘student’s professor.’ His range of exact knowledge 


was quite exceptional. From study abroad, he came home 
to found a physiology school which, under one of his students, 
Prof. J. M. O’Connor, has developed into an active research 
centre. 

“ But Coffey did not limit himself to physiology. He was 
widely read in many branches of human knowledge, parti- 
cularly history, archeology, architecture and painting. His 
knowledge of university education was encyclopedic, and he 
had a rare faculty of recalling all relevant information without 
reference to works or records. His prodigious memory 
served him well, but it led him to neglect the devices which 
most of us need in the day-to-day routine of administration. 
Since he was always ready to say what had been done before 
and what should be done in the future, his long presidency 
involved him in an immense burden of detailed administra- 
tion. In some ways this was a pity, but it is probable that 
no other man and no other method could have steered the 
college successfully through the very difficult period of its 
early growth. His life-work was University College. He had 
much to do with its creation, and his opinion weighed heavily 
in the choice of every member of the staff. The success of 
the college in the future will be the measure of his fame. 

‘* But to those of us who grew up under his shadow, it is 
the memory of his strongly marked personality which, more 
than anything else, will remain as his legacy. A Kerryman, 


OBITUARY 


21, 1945 517 


he was a strong man who eschewed heavy-handed methods. 
He always knew what he wanted, and he never wanted the 
impossible. If he could not attain his end in one way, he 
patiently tried another, and only in the last resort would he 
consent to force an issue. He was never intolerant of other 
views, but he rarely changed his own, which were formed 
independently of current fashions or old prejudices. Quite 
unmoved by the rapidly changimg trends of public opinion, he 
was equally unimpressed by modern scientific cosmologies. 
His calm, ironic commentary on the modern world was a 
precious influence in our country during the last half century.”’ 


For writing Dr. Coffey found little time, and a few 
papers on biological and physiological subjects are all 
his published contributions to medicine. As a con- 
versationalist, however, he was of the first order, and 
he was a good linguist. His philosophy was based on 
his religion, which was deeply, if unemotionally, Catholic ; 
his generosity was notorious and often imposed upon. 
Politically, he was an excellent liaison officer between 
Ireland and England. As a youth, his sympathies were 
revolutionary ; his anger was aroused by the stupidity 
of the absentee landlord of the ’80’s. But his attitude 
towards England changed, and during both world wars 
he was passionately Francophile and pro-Ally. 

Mrs. Coffey, much his junior, survives him with a 
daughter and two sons. 


GUSTAV ASCHAFFENBURG 
MD 

Dr. Aschaffenburg, whose death at the age of 78 is 
reported from Baltimore, had been for 30 years pro- 
fessor of psychiatry at the medical school and university 
of Cologne. One of the many prominent pupils of 
Kraepelin, he will be mainly remembered for his pioneer 
work on the psychology and sociology of crime. In his 
book Das Verbrechen und seine Bekimpfung published 
in 1903, he was the first to apply psychological and 
psychiatric interpretation to criminal statistics. He 
founded and edited a journal (Zeitschrift fiir Kriminal- 
psychologie und Strafrechtsreform) with the object of 
advancing penal reform based on the delinquent’s mental 
condition and of promoting ‘betterment and re-education 
rather then retaliation in criminal justice. He was con- 
sulted by many governments when drawing up a modern 
criminal code or reforming their prison services. More- 
over, Aschaffenburg was a prolific author in many 
branches of psychiatry and the editor of the first German 
system of psychiatry in 20 volumes. A vigorous worker, 
humane, progressive, and cultured, he could not stand 
the oppressive atmosphere of the Third Reich and 
emigrated in 1988 to the United States, where he was 
hospitably received and much honoured. 


Foop ALLowances.—The Ministry of Food has 
made the following changes in its arrangements for grant- 
ing special allowances to invalids and persons needing spetial 
diets : 


In future children holding the green ration book RB2, who 
qualify for extra milk under classes I and 1 of the schedule of condi- 
tions set out in the Ministry’s booklet Mrp.2 will receive a total 
weekly supply of 14 pints of liquid milk. 

Mothers of children under twelve months who are partly breast - 
feeding their infants and have surrendered the infant’s liquid milk 
allowance in order to obtain National Dried Milk, may receive an 
extra 2} pints of liquid milk a week for their own consumption on 
submission to the local food office of a medical certificate. The 
grant will be made for four weeks only and will not be renewable. 

Patients with diabetic ketosis will, in future, be granted three 
sugar rations a week on the same lines as diabetics with other 
intercurrent illnesses. The meat, fats, cheese, and bacon rations 
will be cancelled during the period when extra sugar is allowed. 
This arrangement will be made for one week upon submission of ae 
medical certificate at the food office and will be renewable on sub- 
mission of further weekly certificatcs. 

Cascs of ileostomy will in future be allowed one extra soap ration 
a week under class Ia of the schedule of conditions (MrEb.2) qualify- 
ing for extra allowances of soap. 


EmprrE RHEUMATISM CouNcIL.— From Dr. Ralph 
Pemberton, president of the Pan-American League against 
Rheumatism, Lord Horder has received a letter congratulating 
the Empire Rheumatism Council on the decision of the 
British Government to include in their post-war health 
policy adequate provision for the treatment of rheumatic 
sufferers. Dr. Pemberton ccmments “this will influence 
thought everywhere.” 
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Notes and News 


VISION IN INDUSTRY 

Txe Association of Industrial Medical Officers met at the 
London School of Hygiene on March 24 to discuss ophthalmo- 
logical problems and visual standards in industry. Dr. W. 
Jeaffreson Lloyd maintained that industry has not given 
sufficient consideration to lighting, and that legislation in 
this matter has not been bold enough. Even where there is 
good lighting, it is allowed to become inefficient. He believed 
that eye protection is largely a matter for the safety officer. 
Eye accidents, in his experience, seem to occur in batches and 
not continuously. To what extent, he asked, should the 
nurse deal with foreign bodies in the eye ? Should there be 
a factory eye service ? 

Mr. Joseph Minton, Frcs, said there is no unified accepted 
system of visual standards in industry and no universal 
practice of examining new entrants. A complete medical 
examination of all workers would result in the creation of a 
huge pool of physically unfit requiring some form of direction. 
He hoped that in future the direction of workers into jobs for 
which they are physically best fitted will be combined with 
the training of the physically handicapped. Examining 
surgeons should be given instructions as to visual standards 
required in the various branches of industry. ‘People with 
all grades of vision and even the totally blind can be employed 
in modern industry. He showed a chart of visual standards 
and suggested grading the workers into five visual groups ; 
he then explained the type of work suitable for each visual 
group. Workers engaged in close work require the examina- 
tion of ocular muscle balance and binocular vision. Myopes 
with good vision in each eye are fit to do close work (clerical, 
&c.), and there was no evidence that close work has any effect 
on the rate of increase of myopia. One-eyed workers can be 
employed in most jobs, but the safety of the good eye should 
always be ensured. 

Mr. T. C. Summers, Frcs, remarked on the large number of 
people with astigmatism. In his industrial experience, every 
type of eye disease has been discovered on routine examina- 
tion. He emphasised that the best first-aid treatment for 
glaucoma is to do nothing except refer the patient immedi- 
ately to an ophthalmic surgeon. He strongly condemned the 
use of a spud for removing a foreign body from the eye. 
He finds that hypopyon ulcer sometimes occurs after a foreign 
body. Penicillin has no effect on this condition, which, 
however, quickly clears up after the intravenous administra- 
tion of 500 units of vitamin C. There is a danger that an 
intra-ocular foreign body may be missed unless an X-ray 
film is taken. High myopes should not be put on heavy 
jobs, since there is a danger of detachment of the retina. In 
his opinion lighting and colour schemes in factories are 
questions for the physiologist and physicist. ’ 


Royal College of Surgeons of England 

At a meeting of the council of the college on April 12, with 
Sir Alfred Webb-Johnson, the president, in the chair, Dr. H. 
Guy Dain and Prof. Harry Stobie were elected fellows under 
the charter which permits the council to elect annually to the 
fellowship two members of twenty years’ standing. Mr. 
R. P. Scott Mason was elected a member of the court of 
examiners for three years. Mr. Eardley Holland was 
re-elected the representative on the Central Midwives Board 
and Air Vice-Marshal Geoffrey L. Keynes was nominated for 
reappointment as an external examiner in surgery for the 
Faculty of Radiologists. 

The Jacksonian prize for 1944 was awarded to Lieut.- 
Colonel Kenneth Starr for his essay on the causation and 
treatment of delayed union of fractures of the long bones. 
The subject for the prize for 1946 will be traumatic aneurysm, 
rs. Lilian Lindsay, tps, librarian of the British Dental 
Association, was awarded the John Tomes prize for 1942-44 
for her research work in the bibliography of dental science. 
The first award of the Begley prize was made to P. C. 
Conlon of the London Hospital. 

It was decided to institute two annual courses of lectures 
on surgery beginning this autumn. Lecturers will be selected 
by invitation. Fellows and members of the College will be 
admitted free, but there will be an admission fee of two 
guineas for others for each course of 12 lectures. 

The council confirmed its previous intention to grant a 
higher diploma in dental surgery which will be subject to 
obtaining power “to revise the charters. It is proposed to 
entitle the diploma fellowship in dental surgery. 
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Diplomas of membership were granted to W. McC. Ander- 
son, D. J. Atherton, and R. S. Jones. Diplomas in child 
health were granted jointly with the Royal College of 
Physicians to the following :— 

Gwladys Vv. S. Aldridge, Florence H. Auckland, Annie ©. Brown, 
E. A. Cachia, Marjorie E. Claye, Kathleen M. Corbett, P. D. A. 
Durham, P. G. Finch, J: H. Gibson, H. McC. Giles, D. B. Jelliffe, 
Emmanuel Kost, Josephine M. Lord, Kathleen M. Miller, Dorothea 
B. I. Montgomerie, Moira K. E. Reaney, D. C. Thursby-Pelham, 
and Emanuel Tuckman. 


Scientific Film Association 

At 1, Wimpole Street, London, W1, on Wednesday, April 
25, at 5.30 pM, and at 8 pm the following films will be shown: 
A Cautionary Tale about Sepsis, A BC D of Health, The 
Treatment of Bronchiectasis in Childhood, and The New Lot. 
Tickets may be had from the hon. secretary of the medical 
committee, Dr. S. J. Reynolds, 14, Hopton Road, SW16. 


Association for Scientific Photography 

The association has formed a medical group, which will 
hold its first meeting on Wednesday, April 25, at 6 PM, at 
BMA House, Tavistock Square , London, WC1, when 
Flight-Lieutenant H. Mandiwall, ms, will speak on visual 
education in medicine. The group may be addressed at 
Tavistock House North, Tavistock Square, WC1. 
British Council Visitor 

Sir Howard Florey, rrs, has left for Sweden, where at the 
invitation of the Swedish Medical Society he is to lecture in 
Stockholm and other cities on penicillin. He will also visit 
Finland, 
Royal Institution of Great Britain 

On April 27, at 5 pm, Prof. P. A. Buxton, Frs, will deliver 
the Friday evening discourse on the natural history of scrub 
typhus. Other discourses include Prof. H. D. Kay, Frs, the 
secretion of milk (May 18), and Lord Moran, courage and 
fear (June 8). 


Appointments 


BARCLAY, R. C., MB CAMB, : RSO, Radcliffe Infirmary. Oxford. 

CHRISTIE, ELIZABETH N., MB GLASG., DPH: Child Welfare MO for 
Glasgow. 

MCKELVIE, ALASDAIR, MB EDIN.: MO, Nigeria. 

Ross, K. A., MB ABERD. : outpatient surgical registrar, Hospital for 
Sick Children, Great Ormond Street, London. 

Topp, I. P., Mp: RSO, Hospital for Sick Children, Great Ormond 
Street, London. 

VICKERS, A. A., MB LOND., DMR: asst. radiologist, Glasgow Royal 


Births, Marriages, and Deaths 

BIRTHS 

Appison.—On April 5, the wife.of Major G. M. Addison, kamc, of 
Westgate-on-Sea—a daughter. 

CoomBs.—On April 10, the wife of Dr. C. J. F. Coombs, of Perran- 
ar-Worthal, Cornwall—a daughter 

FAWKEsS.—On April 1, at Secunderabad, the wife of Captain M. A, 
FAWKES, IMS—a@ son. 

Ha.yi.—On April 7, at Birmingham, the wife of Lieut.-Colonel G. 8, 
Hall, RAMC—a son. 

HAMBLY.—On April 8, at Seer Green, the wife of Mr. Edmund 
Hambly, FRCS——a son. 

JonEs.—On April 6, at Liverpool, the wife of Captain W. J. 
Jones, RAMC—a son. 

MacriE.—On April 7, at Wokingham, Berks, the wife of Dr. W. G. T. 
Macfie—a daughter. 

MARRIAGES ‘ 

FREER—HAYWARD.—On April 4, Anthony C. G. Freer, surgeon 
lieutenant RNVR, to third officer Freda Hayward, wRNs. 

MACRAE—Rvsson.—On April 12, at Dudley, John Oliver Farquhar 
Macrae to Jean Fellows Russon. 

TOBERT—NOSKWITH.—-On April 10, at Nottingham, Gerald Tobert 
to Alexandra Noskwith, MB. 


DEATHS 
Brrpwoop.—On April 14, at Walmer; Kent, Gordon Travers 
Birdwood, MA, MD CAMB., DPH, lieut.-colonel IMS retd., 


aged 78. 

DeENNING.—On April 13, at Epping, Essex, Charles Ernest Denning, 
LROPI, aged 86. . 

MackiE.—On April 10, George Mackie, MB ABERD., of Wellington, 
Salop, aged 75. 

MvECKE.—On April 13, in London, Francis Frederick Muecke, 
CBE, FRCS, 

Murpuy.—On April 11, in London, Ellen Theodora, widow of Sir 
Shirley Murphy, FRcs, formerly medical officer of health for 
the County of London, aged 87. 

RoBERTs.—On April 6, at Purley, Edward Augustus Roberts, mp 
LOND., formerly of Lowndes Street, SW1, aged 8&2. 

SHEPHEARD.—On April 12, at North Walsham, Norfolk. John 
Shepheard, BA CAMB., MRCS., aged 78. 


The fact that goods made of raw materials in short supply owing 


to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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rae Hyperduric sens 


OF INJECTION SOLUTIONS 


This series is the result of a search for effective methods of prolonging 
the pharmacological effect of morphine and other bases. Clinical trials 
have demonstrated that for a given dose of morphine the period of 
narcosis can be considerably extended if the base is administered in 
the form of mucate instead of the usual salts such as tartrate or 
sulphate. This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. For instance, 
after an injection of Hyperduric ADRENALINE the relief of bronchial 
asthma is observable for a period of 8 to 10 hours in patients who 


- have previously experienced relief for periods of only 4 to 2 hours after 


an injection of adrenaline hydrochloride solution. 


Hyperduric Injection Solutions are issued in sealed ampoules 
containing I*l c.c. to enable the full.dose of 1 c.c. to be withdrawn. 
Price : 7/6 per box of 12 ampoules. 


Hyperduric 


MORPHINE & Adrenaline) ADRENALINE 


Further particulars on request 


ALLEN HANBURYS LTD+ LONDON 


TELEPHONE: “@/SHOPSCATE 320/ (1/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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BROOKS Rupture Appliances 


* for every known type of 
HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
umbilical, femoral, etc.), we also make tropical 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to ¢o-operate with 
an increasing number of medical men and hospitals. 


When writing for details please enclose 2d. stamp to conform with 
Government regulations 


% Patented in England and thirteen 

foreign countries. Sold the World over 
Brooks Appliance Co., Ltd. 
(378A) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


hn Uat- 


_ Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
-For any tube the “* D.X.4” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


PHIL 


LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
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non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

entirely free from Orris in any of its forms 
or other irritants (8.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 


Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/3 tablet 
(t Coupon). 


BOUTALLS LTD., 150, Southampton Row, 
London, w.c.l. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. Let us 
requirements If you wish to EXCHANGE es 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
428, STRAND, w.c2 


ALUZYME 


The Importance 

VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex *‘ may rapidly provoke severe signs of 
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LESEX, ENGLAND 


Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLDORN, LONDON W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies- and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M 


THE COTSWOLD SANATORIUM 


deficiency In another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best avaliable natural source of the entire B- 
complex, supplying all the B vitamins, choline, ree and minerals | 
of the living yeast In the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W. 10 } 


HEIGHAM HALL, NORWICH. 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on che 
recommendation of the patient's own physician. 

Apply | to Or. j. A. SMALL. Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
GHULL, Near_LIVERPOOL 
Open Air eunsiiaad and Recreation for Patients, Farming, Gardening, Foot- 
pall, Cricket, Tennis, Bowls, etc. School aaecaannen by Ministry of Education. 
FEES—lIste Class (men only). . from per week 


Class (men and women) .. 
3rd Class (men and women) supported _ 
Public Assistance Committees . » 
rarther particulars a 


+> East, LIVERPOOL, 2, 


C, EDGAR GR!SEWOOD, 20, Exchange 


| Terms moderate. 


On the Cotswold Hills, seven m seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


an om MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, S8irdlip” 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
F-very facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
inoderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

ned ian Superintendent: P. K. McC owan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Apply to Resident Medical Supe rintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
h sexes are received for treatment. Careful clinical, bio-ahemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy by various methods including 
Turkish and Russian baths, the prolonged immersion bath, Vi Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an ae Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a ———— for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pa‘ 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas sifuated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beoatitely situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West sige of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a nt seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 
? _At all the Syn of ~~ Hospital there are cricket grounds, football and hockey rounds. lawn tennis courts (; and hard 
courts), croquet unds, golf courses, and Sawtng greens. Ladies and gentlemen their own gardens, and facilities are 
provided ior handicrafts, *such as carpentry. ot 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases “ special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


HE object of this Hospital is to provide the most efficient 
( M4 E A D L ia RO Y A L CHEADLE Foun for the treatment and care of those of the Upper 

F ISEASES. he Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 223! 


HAYDOCK LODGE, ~— 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms. prospectus, etc., 


apply MEDICAL SUPERINTENDENT. . Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. . 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


SHAKTESBURY HOUSE FORMBY-BY-THE-SEA 


—— built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
VOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


appointment. Tel. No. 8 Formby. 


THE OLD MANOR, SALISBURY iit, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ; 
* standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Iustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 
tennis courts, putting greens, Recreation Hall with Badminton 


Senior Ph Dr. aa ES NORMAN, assisted 


Twenty acres of grounds; own garden produce. Hard and grass 


Court, and all indoor amusements. Occupational therapy, Calisthemics, 


Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Ap [lustrated Prospectus giving fees, which are strictly 
derate, 14 be obtained upon application to the Secretary 
sea-level 


visiting Consultants mod 
The Gomakneens Branch is HOVE VILLA, BRIGHTON and is 200 ft. above 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


| FOR THE TREATMENT OF EIGHT LADIES, VOLU 


CLIFFDEN, 


INTARY, TEMPORARY AND CERTIFIED PATIENTS 


TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private one to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones-——STARCROSS 259 a TEIGNMOUTH 289 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedrooms 
for all cases t extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BoweER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTON at FIVE DIAMONDS,”’’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, = Tem a Patients received. Mansion with 12 acres of 
edical Directory, p. 2493.) Apply Resident Physician. 

wee Ky Little Chalfont 2046. Station: Chalfont and Latimer. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


‘ MEDICAL PROSPECTUS (24 pages) 
7, Red Lion Square, London, W (Telephone: HOLborn 6313.) 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Guserr E. Movunp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate, 

For terms apply to Sister Superior (Staplehurst 26111) 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


_ Apply, Secretary. Ted.: Redhill 344. 
L. M.S. S. A. 
FINAL EXAMINATION: SuRGERY, 14th May, 11th June, 
10th July, 1945. Mexpicringr, PATHOLOGY, 22nd May, 18th June, 
17th July, 1945. MIDWIFERY, 22nd May, 19th June, 18th 
July, 1945. MASTERY OF MIDWIF ERY EXAMINATIONS, May and 
November. 
For regulations apply RearsTRan, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


A week-end industrial course on *‘ The Value of Early Diagnosis"’ 
will be held at the LONDON 8CHOOL OF HYGIENE AND TROPICAL 
MEDICINE Of SATURDAY and SUNDAY, 12TH and 13TH MaY, 1945. 
Details of the programme and application forms may be obtained 
from the Secretary of the School, Keppel-street, Gower-street, 
London, W.C.1. ‘The fee is £1 1s., with an additional 2s. 6d. 
for lunch on Sunday. 
__10th April, 1945. 


NATIONAL HOSPITAL, Queen-square, W.C.i. 


A series of 8 Clinical Demonstrations will be given on Saturday 
mornings at 10.30 from 5TH MAY to 30TH JUNE, inclusive, with the 
exception of Saturday, 16th June. __These- demonstrations are 
open, without charge, to members of the Medical Services of 
His Majesty’s Forces, to postgraduate students, and to final- 
year students. 

Application for tickets should be made not later than 30th 
April, and applicants, other than Service members, should give 
particulars of the examinations for which they are working and 
the names of their Medical Schools. 

J. PURDON MARTIN, Dean. 
WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


An Entrance Scholarship Examination in Chemistry, Physics, 
and English Essay will be held at Westminster Hospital Medical 
School on 9TH and 10TH MAY. 

For further particulars please apply to the Secretary, West- 
minster Hospital Medical School, 17, Horseferry-road, London, 
S.W.1. Applications should be sent in by Friday, 27th April. 


SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1 Applications are invited from registered 
medical’ seus (Male and Female) for the following 
appointments :— 

RESIDENT GYNECOLOGICAL REGISTRAR (B1), for a period of 
6 months (renewable) commencing 15th May, 1945. Salary at 
the rate of £300 p.a., with board, lodging, and laundry. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

HOUSE SURGEON (B2) (including R practitioners who now 
hold A posts), for a period of 6 months commencing [5th May, 
1945. Salary at the rate of £150 p.a., with board, lodging, and 


plications, stating age, accompanied by copies only of testi- 
me should be sent to the Secretary at the Hospital on or 
before Saturday, 28th April, ,. 


. H. HAWKINS, Secretary. 
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THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1. ASSISTANTS in the Out-patient 
Department. There are vacancies for attendance at thé 
following times :— 

Monday, 2 P.M. Tuesday, 2 P.M. 

Wednesday, 2 P.M. Thursday, 2 P.M. 

The appointments, which are honorary ones, afford good 
opportunities of acquiring an extended knowledge of the 
specialty as the duties consist of assisting the Honorary Medical 
Staff in seeing patients. 

Applications, which may be for periods of 3, 6, or 12 months, 
should state the day for which application is made and should 
be sent without delay to— 

JoHN H. YounG, Secretary-Superintendent. 
U.C.H. RADIOTHERAPY DEPARTMENT. Applications | are 
invited for the appointment of HARKER SMITH REGISTRAR in the 
Department of Radiotherapy. The appointment is part-time 
at a salary of £300 p.a., non-resident. The duties in connexion 
with this appointment may be obtained on application to the 
Secretary. 

Applications, with qualifications and copies of 3 testimonials, 
to the Secretary, University College Hospital, Gower-street, 
W.C.1, immediately. 

PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant 5th May, 1945. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding, ——. < 
F.R.C.S. The selected candidate, if approved by the E.M 
authorities, will be appointed full-time E.M.S. Officer to the 
Hospital at a salary of £550 or £350 p.a., according to qualifica- 
tions and experience. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Acting House Governor immediately. 
ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of Casualty Officer, vacant Ist May, 1945. 
Applications are invited from registered British practitioners for 
the above post. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. actitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

LONDON COUNTY COUNCIL. Medical practitioners required 
for appointment at various hospitals in the infectious hospitals 
service as 

(a) TEMPORARY ASSISTANT MEDICAL OFFICERS. Class I (B1). 
Experience in children’s or infectious diseases desirable. Salary 
£350 a year, rising by annual increments of £25 to £425 a year, 
= a temporary cost-of-living addition. Suitably qualified 

and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may ap pply. 

(>) TEMPORARY ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 
Persons appointed to the infectious hospitals service are eligible 
for promotion to Class I (B1) (temporary rank) in that service 
after a minimum period of 6 months. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

The above positions ‘are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable (stamped addressed foolscap 
envelope yo from the Medical Officer of Health (S.D.2), 
The County Hall, S.E.1, returnable 30th April, 1945. Can- 
vassing disqualifies. 


THE SOUTH LONDON HOSPITAL FOR waren, Clapham 
Common, S.W.4. Applications are invited registe 

medical Female practitioners, including prac os within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
Ist May. The appointment will be for a period of 6 months. 
are is at the rate of £100 p.a,, with full residential emolu- 


stating age, nationality, qualifications with 
ates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital as soon as possible. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) 
for the appointment of HOUSE SURGEON (B2), vacant Ist yd 
1945. The appointment is for 6 months. Salary at the ra’ 
of £159 p.a., with full residential emoluments. Ry Af 1.4 
who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND BULL, Secretary. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointment :— 

CASUALTY OFFICER (B2), now vacant. Salary at the rate of 
£175 p.a., with full residential emoluments. R ana W prac- 
titioners who now hold A _ posts may apply. Newly 
qualified candidates considered. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by Fa my” of 3 recent t timonials, 
should be sent immediately to: DRAKE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medica] practitioners 
(Male and Female), including R and W practitioners holding 

posts, for the appointment of CASUALTY SURGICAL OFFICER 
(B), Out- Department, Camden Town, N.W.1, vacant 
lst June next, tenable for 6 months. Salary £100 p.a., with 
board, lodging, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be downgraded temporarily to A. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned at once. 

KENNETH A. F. Mites, House Governor. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical prac titioners for the appoint- 
ment of 8 RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and aasenennen by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary- Superintendent. 

THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), now vacant. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months ; otherwise for 6 months in the first instance. 
Apply to the Sec ‘retary. 


THE ROYAL NATIONAL. THROAT, NOSE, AND EAR HOs- 
PITAL, Gray’s Inn-road, W.C.1. Applications are invited from 
registered medical practitioners (Male) for an appointment of 
HOUSE SURGEON (B2), vacant shortly. Salary at the rate of 
£100 p.a., with full residential emoluments. KR practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise will be for a period of 
12 months. 

Applications, with copies of recent testimonials, should be sent 
without delay to: JoHNn H. YOUNG, Secretary-Superintendent. 


TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered Male practitioners for the appointment of 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
lst May, 1945. Applicants should have held appointments 
and had surgical experience. Salary is at the rate of £350 p.a., 
with ful] residential emoluments. Suitably qualified R prac- 
titioners who now hold B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications should be "sent. immediately to— 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (A). The appointment is for 6 months. The salary 
is at the rate of £140 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, age, nationality, and qualifications, and 

accompanied by 2 recent testimonials, should be sent to the 
Secretary at the Hospital imme diately. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following appointments :— 

HOUSE SURGEON (A) to special departments (Orthopeedics, 
&c.), including anesthetics, vacant Ist May. 

HOUSE SURGEON (A) to special departments (Gynecological, 
ar rom and Threat, &c.), including anesthetics, vacant 

1 Ma 

6 menthe’ appointments. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

e R. A. MICKELWRIGHT, House Governor. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applic ations are invited from registered medical 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER (A), vacant immediately. 
The appointment will be for a period of 6 months. Salary at 
the rate of £200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, to 

. J, HUNTLEY, House Governor and Secretary. 


HOUNSLOW HOSPITAL, Middlesex. (97 Beds.) Appli 

are invited from registered medical practitioners, Male or F. Giisle, 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), vacant Ist May. Salary £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for 6 months ; otherwise renewable. 

Applications to the Secretary immediately. 


MIDDLESEX COUNTY COUNCIL. Junior “Assistant Medical 
OFFICER (B2, resident) required at Clare Hall County Hospital, 
South a Middlesex (560 Beds for tuberculosis). Applica- 
tions invited from registered medical practitioners, including 
R and W practitioners who now hold A posts. Salary £250 p.a., 
plus war bonus (now £60 p.a.). Board, lodging, and laundry. 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment, subject to medical 
examination, is for 6 months, with possibility of extension to 
12 months (except in case of R and W practitioners), Post 
vacant Ist June, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, “‘ B3,’’ of Hospital, Application forms not 
provided. Closing date = Ap 

CLIFFE, ot ~ County Council. 
Middlesex Guildhall, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident) 
required at Staines County Hospital, Ashford, Middlesex. 
Applications invited from registered medical practitioners (Men 
only), including those within 3 months of qualification and 
liable under the National Service Acts. Salary £120 p.a., plus 
war bonus (now £60 p.a.); board, lodging, and laundry. Whole- 
time duties, such as Council may require, under supervision 
of Medical Director. 6 months’ appointment. Post vacant 
2nd May, 1945. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, ‘‘ B3,’’ of Hospital. Closing date 2nd May, 1945. 

W. Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. a 
MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(B2, resident) required at North Middlesex County Hospital, 
Edmonton, N.18. Applications invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts. Salary £120 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. 6 months’ appointment, subject 
to medical examination. Whole-time duties, such as Council 
may require, under Medical Director. Hospital has large 
obstetric and gynecological department and is approved for 
R.C.O.G. purposes. Post vacant 2nd May. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, “‘ B3,’”’ of Hospital. Closing date 4th May, 1945. 

C. W. RapculiFrFeE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. : 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
3.W.3. Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL OFFICER 
(B1) for a period of 6 months from the Ist June, 1945. Salary 
is at the rate of £250 p.a. Applicants should have held house 
appointments and had surgical experience. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent not later than the first post on 
Tuesday, the 8th May, to: D. Sr. J. BaMForp, Secretary. — 
ROYAL FREE HOSPITAL AND LONDON (R.F.H.) SCHOOL OF 
MEDICINE FOR WOMEN. Applications are invited from registered 
medical Women for the appointment of ASSISTANT PATHOLOGIST 
at the above Hospital from Ist May, 1945, for 6 months in the 
first instance. Salary according to experience, but not less 
than £300 p.a. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 testimonials, should 
be sent as soon as possible to one of the undersizned, from whom 
further particulars may be obtained. 

RIcHARD T. BARTLEY. Secretary, 
Royal Free Hospital, W.C.1. 
NANCIE MOLLER, Warden and Secretary, 

London (R.F.H.) Schoo] of Medicine for Women, W.C.1._ 
ROYAL FREE HOSPITAL invites applications for the post of 
DIETITIAN (qualified) becoming vacant in May. 

Applications, supported by testimonials and full particulars 
of experience, should be addressed to the Secretary, Gray’s 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A), vacant 
24th April. Salary is at the rate of £180 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should reach me as soon as possible. 

L. PARKHOUSE, Secretary and Manager. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R and W practitioners holding 
A posts, for the appointment of RESIDENT MEDICAL OFFICER 
(B2) (medical and surgical beds) now vacant. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. / 

Applications with details to: E. BARBER. Secretary. F 
SALFORD ROYAL HOSPITAL. Applicati are invited for the 
appointment of ASSISTANT RESIDENT SURGICAL OFFICER AND 
CASUALTY OFFICER (B2), vacant 5th May. Appointment for 
6 months. Salary £225, plus usual residential emoluments. 
R and W practitioners now holding A posts may apply. 

Applications to be made at once on the prescribed form 
obtainable from the General Superintendent at the Hospital. 

6th April, 1945. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE PHYSICIAN AND AN/JESTHETIST (A). 

CASUALTY OFFICER (A). 

Salary for each post is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months; 
otherwise may be extended. 

Applications should be sent immediately to— 

G. W. BATCHELOR, Secretary-Superintendent. 
SURREY COUNTY COUNCIL. Child Guidance Clinics. Appli- 
cations are invited for the post of part-time TEMPORARY 
PSYCHIATRIST in connexion with the above Clinics. Salary at 
the rate of £600 p.a. for 4 weekly sessions, and £800 p.a. for 
6 weekly sessions. Candidates already in Public Health employ- 
ment will not be eligible. 

Applications, stating age, qualifications, and details of special 
experience, together with copies of 3 recent testimonials, should 
be sent to the County Medical Officer, County Hall, Kingston- 
on-Thames, from whom further particulars can be obtained. 

27th March,1945. DupLeEY AUKLAND, Clerk of the Council. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital : 
Total 416 Beds, plus 115 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of GYNHCOLOGICAL HOUSE SURGEON (A), vacant 

Ist May. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 

Applications, stating nationality, should be sent to- 

ae ARTHUR TAYLOR, Superintendent and Secretary. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
(310 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER (B2). 
Salary will be at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who hold A posts may 
also apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. Administrator. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment Of HOUSE SURGEON (A). Immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

F H. TRUSSON, House Governor and Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriologist). 
The appointment is a full-time one and the salary offered is at 
the rate of £750 p.a. 

Applications, together with copies of recent testimonials, 
should be sent not later than 19th May, 1945, to the Secretary, 
from whom further particulars can be obtained. bd 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
following appointments :-— 

RESIDENT CASUALTY AND OUT-PATIENT OFFICER (B2), vacant 
shortly. The post also includes the Special Departments of 
Eye and Ear, Nose, Throat. Salary is at the rate of £300 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months; otherwise for 1 year, and subject to renewal at 
the end of that period. 

HOUSE PHYSICIAN (A), now vacant. The post also includes 
Gynecology and Obstetrics. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 

ROYAL HALIFAX INFIRMARY. (2863 Beds—Resident Staff, 5.) 
Applications are invited from registered medical practitioners 
(Male) for the post of SECOND HOUSE SURGEON (A) for 6 months, 
now vacant. Salary £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

_ 14th April, 1945. A. MIDGLEY, Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A). Salary £150 a year, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be forwarded immediately to— 

W. H. HARPER, Honorary House Governor. | 

UNIVERSITY OF BRISTOL. Wanted, a Histological Technician 
for the Department of Anatomy, experience in laboratory work 
desirable. Salary £300 p.a. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 4th May, 1945. 

WINIFRED SHAPLAND, Secretary and Registrar. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following posts, now vacant :— 

— (A) to Gynecological and Obstetrical Depart- 

ment. 

HOUSE SURGEON (A) to Ear, Nose, and Throat and Eye 

Department. 
Salary in each case is at the rate of £185 p.a., with full resi- 
dential emoluments, and the appointments will be limited to 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications to the House Governor. - 


WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE PHYSICIAN (B2), vacant 25th May next. 
The salary will be at the rate of £200 a year, with full residential 
emoluments. Rand W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD Wi1aG, Acting Superintendent-Secretary. 


WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiaG, Acting Superintendent-Secretary. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of RESIDENT ASSISTANT MEDICAL OFFICER, 
Grade II (B2), at the Southend Municipal Hospital, Rochford, 
Essex. Previous experience in the administration of anees- 
thetics is desirable. The salary is at the rate of £325 p.a., with 
full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. To R or W practitioners the appointment 
will be limited to 6 months; otherwise 1 year and subject to 
Ll month’s notice on either side. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. H. J. Worwoop, 

_Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. Applications are invited from 
registered medical practitioners of either sex for the appoint- 
ment Of TEMPORARY ASSISTANT MEDICAL OFFICER (Bl). Salary 
£350 p.a., rising by annual increments of £25 to £450 p.a., plus 
war bonus, together with board, residence, laundry, &c., or 
£150 p.a. in lieu of emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also those now holding 
Bl and rejected by the R.A.M.C., may apply. 

Forms of application, &c., 7, be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, at the earliest possible mome nt. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(Normal 154 Beds, E.M.S. 75 Beds; Total 229 Beds.) Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolutvents. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to— 

F. A. C. TAYLOR, House Governor and Secretary. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), now 
vacant. The salary is at the rate of £300 p.a., with residential 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present payable at the rate of £59 168. p.a. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to a period of 6 months; otherwise 
12 months. 

Application forms may be obtained from, and mmst be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, 10th April, 1945. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments :— 

RESIDENT HOUSE SURGEON (B2), to commence immediately. 
Salary is at the rate of £250 p.a., with full ale 
R and W practitioners holding ii posts may aa 

RESIDENT HOUSE. SURGEON (A), to commence immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
_ Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to—- 

LESLIE SPENCER, Secretary. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary at the rate of £250 p.a., plus full residential emoluments. 
Duties to be mainly in Pediatric Unit (120 Beds). R and W 
practitioners now holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise will not exceed 
1 year, and is subject to 1 month’s notice on either side. 

Apply to Medical Superintendent by 3rd May, 1945. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary at the rate of £150. p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 p.a. 
with full residential emolurents. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office. Greenbank-road, Plymouth. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (370 Beds.) 
Appointment of (1) HOUSE PHYSICIAN/CASUALTY OFFICER (A), 
as from 9th May; (2) HOUSE PHYSICIAN/CASUALTY OFFICER (A), 
as from 3lst May. Applications are invited for the above 2 
appointments from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable under the National Service Acts. Each appointment is 
for 6 months and is recognised for the M.D. examination. 
Salary £175 p.a., with full residential emoluments. 

Applic ations, stating age, nationality. qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
(1296 Beds.) Applications are invited from registered medica] 
practitioners, Male and Female, for the post of RESIDENT 8UR- 
GICAL OFFICER (B1) for the above Municipal Hospital. Appli- 
eants must have had previous resident experience in a general 
hospital. The Resident Surgical Officer will be required te 
undertake work: in the surgical and orthopeedic wards of the 
Hospital, and previous experience in the treatment of orthopeedic 
cases and fractures is essential. He will also be requiréd to 
work under the supervision of the Medical Superintendent and 
Visiting Staff. The salary scale for the post is £400 to £500 p.a.. 
plus a cost-of-living bonus at present £50, together with board. 
residence, and laundry, these emoluments being valued for 
superannuation purposes at £120 p.a. Suitably qualified R 
and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, on a form to be obtained from the undersigned. 
together with copies of 3 recent testimonials, and endorsed 

* Resident Surgical Officer,’? must be received at the Public 
Health Department (Hospitals Administration Section). 
12, Market-buildings, Leeds, 1, not later than 10 a.M. on 
Saturday, 5th May, 1945. 

Canvassing in any form, either directly or indirectly, will be 
considered a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 
CITY OF LIVERPOOL. Applications are invited for the appoint- 
ment, on a temporary basis for the duration of the war, of 
whole-time ASSISTANT PATHOLOGIST at the Broadgreen Hospita! 
(765 Beds). Salary is at the rate of £650 p.a. (non-resident). 
together with cost-of-living bonus amounting, at the present 
time, to £59 16s. p.a. Any fees received in connexion with the 
appointment to be handed over to the City Council. Candidates 
must be fully qualified and registered, must have specialised in 
Pathology andjor Biochemistry, and have had considerable 
experience in a recognised pathological department. The 
officer appointed will be responsible for conducting the work 
of the Laboratory under the general supervision of the Patho- 
logist of the Southern Group of Hospitals and will be required 
to coéperate with the medical staffs so far as this particular 
service is concerned. Applications should indicate position 
regarding liability for military service, medical fitness, and 
position as regards deferment. The appointment will be made 
in accordance with the Standing Orders of the City Council and 
will be determinable by 3 calendar months’ notice on either side. 

Canvassing members of the City Council, either directly or 
indirectly, will be regarded as a disqualification. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, details of previous appoint- 
ments, and accompanied by copies of 3 testimonials, should be 
endorsed * Assistant Pathologist ’’ and sent to the undersigned 
not later than 30th April, 1945. 

The consent of the Ministry of Health has been obtained to 
advertise for and make this appointment. 

W. #H. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1945 
COUNTY BOROUGH OF WALSALL. Manor Hospital. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

RESIDENT ANESTHETIST (B2). The om is at the rate of 
£350 p.a., rising by £25 to £425 p.a., with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
for a period not exceeding 4 years. 

JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months ; otherwise 12 months. 

The officers appointed will act under the direction of the 
Medical Superintendent, and perform such other duties as may 
be 

Applications should be sent as soon as possible to— 
JaMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Owing 
to the death of Mr. Cecil A. Joll, applications are invited for 
the post of SENIOR SURGEON on the Honorary Medical and 
Surgical Staff. Candidates must be Fellows of the Royal 
College of Surgeons of England, be engaged in consultant prac- 
tice, and also be members of the Senior Staff of a Teaching 
Hospital. Any appointment made will be subject to recon- 
sideration at the end of hostilities, in accordance with the 
B.M.A. recommendations. 

Full details relating to the post may be obtained on appli- 
cation to the undersigned, to whor + doe applications should 
be sent not later than 28th April, 1942 

G. DAWES, Sec re tary-Supe rintendent._ 

ROYAL LANCASTER INFIRMARY, Lancaster. (3tl Beds.) 
(Hospital recognised by the Royal ¢ ‘ollege of Surgeons (England) 
for 2 Senior posts.) “Applic ations are invited from registered 
medical practitioners, Male and Female, for the post of ORTHO- 
PEDIC AND CASUALTY HOUSE SURGEON (B2), vacant as from 
Ist May. The salary is at the rate of £175 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may apply, when the appointment will be limited to 6 months : 
otherwise may be extended. 

Applications to: C. H. Grimsnaw, Superintendent-Secretary. 

L ARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. CaRLEss, House Governor. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant on the dates stated : 

HOUSE SURGEON (A) (General and Eye), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 
and ASSISTANT to the Pathologist, Ist June. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist June. Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
flow hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

Lan H. E. RYAN, Secretary and House Governor. 


EAST SURREY ‘HOSPITAL, Redhill, Surrey. Applications are 
invited from registered medic al practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential ¢moluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months only. 

_ Applications to be sent to: E. C. AYLING, Secretary, 
HARROGATE AND DISTRICT GENERAL AND E.M.S. HOS- 
PITAL. (420 Beds.) (Recognised by the R.C.S. for Final and 
F.R.C.S. examination requirements.) Applic ations are invited 
from registered medica] practitioners for the A appointments 
of: (1) CASUALTY OFFICER AND HOUSE SURGEON to Special 
Departments (E.N.T. and Eye), combined appointment; (2) 
RESIDENT HOUSE SURGEON (General Surgery), both now vacant. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications as soon as possible to the Secretary. 

THE WARWICKSHIRE KING EDWARD Vii MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Tuberculosis.) Applications are invited from registered medical 
Women, including W practitioners who hold A posts, for the 
post of JUNIOR MEDICAL OFFICER (B2) at the above Sanatorium. 
Salary at the rate of £375 p.a., plus cost-of-living bonus, with 
full residential emoluments. To W = practitioners the appoint- 
eo will be limited to 6 months; otherwise will not exceed 
year. 

Applications to be sent to the — Superintendent at the 
Sanatorium a! Thursday, 3rd May, 194: 

EDGAR STEPHENS, ¢ ‘lerk. to Joint Committee. 

Shire Hall, w ‘arwick. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited for the post of ASSISTANT HONORARY SURGEON 
to the Ear, Nose, and Throat or er (under the direction 
of Mr. Norman Patterson, F.R.C.S.). Candidates should be 
Fellows of the Royal College of Surgeons of England or Edin- 
burgh, and must be in consultant practice. Whilst it is hoped 
to proceed to an appointment without delay, applicants now 
serving in H.M. Forces will be considered. The appointment 
will, in the first instance, be for the period of war in accordance 
with the B.M. A. recommendation. 

Further particulars may be obtained from the undersigned, 
to whom formal applications, with copies of 3 recent testimonials, 
should be sent not later than 21st May, 1945. 

F. G. DAwEs, Sec retary - Superintendent. 

CITY OF OXFORD EDUCATION COMMITTEE. Schoo! Medical 
SERVICE: CHILD GUIDANCE CLINIC. Applications are invited 
for the appointment of PSYCHIATRIST in the School Medical 
Service by registered medical practitioners with postgraduate 
qualifications in psychology, viz., @ Diploma in Psychological 
Medicine or its equivalent, who have had practical experience 
in psychiatric work amongst children. Salary will be at a fixed 
rate between £700 and £900 p.a., according to qualifications and 
previous experience. The consents of the Ministries of Health 
and Education have been obtained to the making of this 
appointment. 

Forms of application and further particulars of the appoint- 
ment can be obtained from the Chief Education Officer, 77/79. 
George-street, Oxford, by whom applications must be received 
on or before 12th May, 1945. 


ndsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :— 

HOUSE SURGEON (B2), surgical post, vacant in the month of 
June. The salary is at the rate of £150 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

HOUSE SURGEON (A), vacant in the month of June. Salary 
is at the rate of £150 p.a., with full —, emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent 
not later than 30th April to: (#zoRGE WeEsTON, Secretary. 
BEDFORDSHIRE COUNTY COUNCIL. ‘St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary will be at the rate of £250 p.a., 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. R and W practitioners holding A posts 
may apply, when a will be limited to 6 months ; 
otherwise will not exceed 1 y 

Applications should be cadreseed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars 
may be obtai B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 10th April, 1945. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpoo! 


STANLEY HOSPITAL. Applications are invited for the post of 
HONORARY ASSISTANT GYNECOLOGICAL AND OBSTETRICAL SUR- 
GEON. Candidates must possess a registrable qualification, the 
Fellowship of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland, and the Membership of the Royal College of 
Obstetricians and Gynecologists. The appointment will in the 
first instance be for the duration of war, after which it will be 
reviewed. 

Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

Applications should reach the undersigned not later than 
Saturday, 12th May, 1945. A. . HINDS, Secretary. 

The Royal Liverpool United Hospital, 

66, Rodney-street, Liverpool, 

SURREY COUNTY COUNCIL. beiteye Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER:(A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. “ 
NORTHAMPTONSHIRE COUNTY COUNCIL. Health Depart- 
MENT. LOCUM TENENS ASSISTANT TUBERCULOSIS OFFICER 
required for 8 weeks, 2nd June to 28th July, 1945. Remunera- 
tion £12 12s. weekly, plus bonus; travelling and subsistence 
allowance in accordance with the County Council scale. Experi- 
ence in X-ray diagnosis and collapse therapy essential. Duties 
include work in Dispensaries and in Sanatorium, under the 
direction of tHe Clinical Tuberculosis Officer. Opportunities 
provided for the observation of the working of a Mass Radio- 
graphy Unit. 

Applic meen’ to be sent now to 

M. SmirH, County Medical Officer of Health. 

Health nt, Guildhall-road, Northampton, 

1lith April, 1945. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2), vacant Ist June, 1945, from 
registered medical practitioners. Salary will be at the rate of 
£210 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent, 

13th April, 1945. 

NUNEATON EMERGENCY HOSPITAL. (320 Beds.) County 
OF WARWICK. Applications are invited from registered practi- 
tioners, Male and Female, for the appointment of HOUSE SUR- 
GEON (A) at the above Hospital, now vacant. Salary £200 p.a. 

plus cost-of-living bonus, with the usual reside ntial emolume nts. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise will not exceed 1 year. 

Applications on forms to be obtained from H. J. Kore, 

Shire Hall, Warwick, should be returned to him not later than 
the 3rd May, 1945. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women, for the appointment of RESIDENT 
ANESTHETIST (B2), vacant 31st May. The post carries with it 
some casualty and other work. Salary according to quali- 
fications and experience, with a minimum of £250 p.a., with full 
residential emoluments. K and W practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, experience, 
and nationality, and accompanied by copies of 3 recent testi- 
monte, should be sent to— 

. M. STANBURY, Acting Superintendent and Secretary. _ 
OVAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women, for the 2 appointments of 
HOUSE SURGEON (A), vacant Ist and 13th May, 1945, respec- 
tively. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointments will be for a period of 6 months. 2 

Applications should be sent to- 

D. M. STANBURY, Acting Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
following appointments :— 

ORTHOPEDIC OFFICER (B2, Male) with Casualty duties. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise it may be extended for 
a further period. 

HOUSE PHYSICIAN (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it may 
be extended for a further period. 

Applications should be sent as soon as possible to— 

T. F. W. MacKEown, Superintendent and Sec oretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (B2), vacant 
10th May. Salary at the rate of £225 p.a., with full residential 
emoluments, R and W practitioners holding, A posts may also 

apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

E. RYAN, Secretary and House Governor. 
ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be-addressed at once to— : 

J. LAWRENCE MEARS, Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months, 

Applications should be sent at once to the- Secretary- 

Superintendent. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited from registered medical! practitioners (Male or 
Female) for the appointment of RESIDENT MEDICAL OFFICER (B2). 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent as 

soon as possible to: FRANK INCH. Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
Ist May, 1945. Appointment will be for 6 months. Salary is 
at the rate of £150 p.a., with full residential emoluments. 

4th April, 1945. A, A. MACIVER, Secretary. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the Nationa! Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 

(2) HOUSE PHYSICIAN (A). 

The appointments are for 6 months. Vacant middle of April. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
CITY OF LEICESTER. City General Hospital. Appli are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE SURGEON (A). Duties: 
obstetrical, gynzecological, and surgical. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘* House Surgeon, City General Hospital,’’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 
_ City Health Department. Grey Friars, Leicester. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 

ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SoOMERVELL, 
Honorary Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the appointment on a temporary basis for the dura- 
tion of the war to the vacant post of full-time PATHOLOGIST. 
Commencing salary will be at the rate of £1200 to £1400 p.a., 
according to experience. 

Forms of application, with conditions covering this appoint- 
ment, may be obtained from the undersigned, and should be 
returned endorsed “ Pathologist ’’ by 31st May, 1945. 

26 P. H. ConstaB E, House Governor and Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
Applications to be sent to the undersigned immediately. 
J. R. MACKRILL, Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
to qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
B. C. Dion, Secretary-Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medica] practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 
G. W. Jackson, Secretary-Superintendent. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty dutics. Appoint- 
ment for 6 months. Salary at the rate cf £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 


apply. 

Applications, stating age, qualifications, and nationality, and 

Sacnmagaaies by coples of 3 recent testimonials, to be addressed 
0 

CHARLES F. J. MAuRY., Secretary and Superintendent. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place. Newcastle upon Tyne, 2. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
EXMINSTER HOSPITAL, E i . Applicati are invited 
from registered medical practitioners, Male aud Female, for the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June. 
Salary at the rate of £200 p.a., with full residential emoluments. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. ee 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Special Departments (Gyneco- 
logical, Obstetric, and Ophthalmic), vacant Ist June, 1945, 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months, 
the normal period of appointment. 

HOUSE SURGEON (A), vacant Ist June, 1945. Salary is at the 
rate of £130 p.a., with full residential emoluments. ti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months only, the normal period of appoint- 


ment, 

Applications (stating age, qualifications with dates, and 
nationality for the A post), accompanied by copies of 3 recent 
testimonials, should be sent not later than Wednesday, 2nd May, 
1945, to: J. A. BEARDSALL, Secretary -Superintendent. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential] emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials. to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A), to 
commence duties 24th April. Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
= by 3 recent testimonials, to be forwarded to the 

ecretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (Bl), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

S. Crom, HILL, House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
hopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

8. Ceci, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gynereco- 
logical and Obstetric Department. The appointment, which is 
for 6 months, is vacant on 10th May, 1945. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

. CEcIL HILL, House Governor and Secretary. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from tered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
“cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. alary £300 p.a., 6 mornings per week. 

Applications, giving ng qua ualifications and age, peoomeemne by 
3 recent testimonials, ould be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Ran +40 E.M.S. Beds.) Applications are invited from 
red medica] practitioners for the appointment of 
ID a3 HOUSE PHYSICIAN (A), now vacant. Salary 
£220 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

K. L. WaRD, Secretary. 
MANSFIELD AND DISTRICT here HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) lications are invited from 
registered medical practitioners ran e appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Saiary £220 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National] Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. L.. Warn, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, —— 
E.M.S. Beds.) Applications are invited from registered medic: 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), duties to commence on or about 8th May. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when, the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testimonials. 

Henry M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), duties to commence on or about 15th May. 
Salary at the rate of £200 p.a., with full residential emolmments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, &c., together with copies of 
testimonials. 

HENRY M. STANLEY, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 


CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of an additional TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. Salary, if 
single, £150 to £550 p.a., depending upon psychiatric experience, 
together with board, lodging, washing, and attendance valued 
at £100. If married the salary will be £550 to £650 p.a., 
depending upon psychiatric experience, together with partly 
furnished flat, further particulars of which will be given on 
application, ’An additional £50 will be paid for the possession 
of the D.P.M. A cost-of-living bonus, at present £59 16s, p.a., 
is also payable. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding Bl 


‘and rejected by the R.A.M.C., may apply. 


Applications, with 3 names of referees, should be submitted 
to the Medical Superintendent immediately. 

5th April, 1945. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise it will be for a period not exceeding 
1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Brookwood Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical practitioners (Male) for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (Bl). Salary £450, rising to 
£550 p.a., with full residential emoluments; an_additional 
£50 p.a. will be paid if in possession of the D.P.M. No married 
quarters are available. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding B1 and rejected by the 
A.M.C., may apply. 

yn a in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 

stered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT SURGICAL OFFICER (B1) at 
the above acute general hospital. Applicants should have held 
house appointment and had surgical! experience. The appoint- 
ment is tenable for the further duration of the war and is subject 
to 1 month’s notice on either side. The salary is at the rate 
of £350 p.a., plus full residential emoluments valued at £125 p.a. 
Suitably qualified R and W practitioners holding B2 opncnt- 
ments, also those now holding B1 and rejected by the R.A.M.C 
may apply. 

Applications to the Medical Superintendent by the 20th 
April, 1945 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are inv rited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3lst May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. DoNALp, The Infirmary, Stamford. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 6 months with the possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent to: A. J. Cooper, Superintendent. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gynecological 
work, for duty at the Loc kyer Street Section, vacant 14th April. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months "ot qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 
to £450). Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise it will for 
a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County 
Medical Officer, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials 
soon as possible. G. C, GODBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 27th February, 1945. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., viding = 
residential emoluments. R and W practitioners holdi 
also apply, when appointment will be limited 
mon 
Applications should be addressed to the Secretary. 
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COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
1 residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 
Applications, accompanied by cOpies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 
Town Hall, Newport, Mon, April, 1945. 


YORK MATERNITY HOSPITAL. Applications are invited from 
registered Female practitioners, including W practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist June. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may be 
prescribed by the Medical Officer of Health. The appointment 
will be for 6 months, and is subject to the Council’s Sick Allow- 
ance Regulations. Salary at the rate of £200 p.a., with full 
residential emoluments. A war bonus of 9s. 3d. per week is 
also paid. 

Applications, with testimonials, should reach the undersigned 
not later than 25th April. C. B. CRANE, M.B., D.P.H., 

Ac ting Medical Officer of He alth. 

Health Department, 50, Bootham, York. 

WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 "p.a., with full 
residential emoluments. R and W practitioners holding A. posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 

10th March, 1945. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners for the appointme nt of HOUSE SURGEON 
(A), vacant forthwith. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. W. CocKBURN, House Governor. 

9th April, 1945. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointments of HOUSE 
PHYSICIAN (A) and CASUALTY OFFICER >. Salary at rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: GORDON 8S. STURTRIDGE. 
SALISBURY GENERAL INFIRMARY, Wilts. Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant 15th May. 
The appointment is for 6 months. Salary at the rate of £200 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications. with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

JOHN WILLIAMS, Superintendent and Secretary. 


BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders: 
MONKS ORCHARD, BECKENHAM, KENT. TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1) wanted. Salary £450 to £500 p.a., 
according to experience, plus full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
= — now holding B1 and rejected by the R.A.M.C., may 


stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Physician- 
Superintendent. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical] practitioners, 
Male and Female, for the appointment of HOUSE SURGEONS (A) 
(3 vacancies), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and nationality, 
should be accompanied by copies of recent testimonials and 
sent to the Medical Superintendent. 


EAST SUFFOLK’AND IPSWICH HOSPITAL, Ipswich. (400 Beds— 
8 Residents.) Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immedi- 
ately. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply 

HOUSE SURGEON (B2) to the Orthopedic am Fracture Depart- 
ment, vacant now. 

HOUSE SURGEON (B2) to the Senior Curasen, vacant Ist May. 

HOUSE PHYSICIAN (B2), Ne ant 15th M 
R practitioners holding A posts may cont for the B2 posts. 
Appointments will be for 6 months. Salary for each post is at 
the rate of £175 p.a., with full a emoluments. 

RTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 14th io 1945. 


THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for 2 appointments for HOUSE SURGEON (A), 
vacant on 5th and 15th May respectively. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, and 


nationality, and accompanied with copies of 3 recent testi- 


monials, should be sent to the Secretary not later than the 
24th April, 1945 " 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant 7th May, 1945. The appointment will be for a period 
of 6 months. The salary is at the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

RICHARD CUSTANCE, Assistant Secretary. 

COUNTY BOROUGH OF MIDDLESBROUGH. Middles- 
BROUGH GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). The salary is at the rate 
of £270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations, of the 
Middlesbrough Corporation and the successful candidate will be 

required to pass satisfactorily a medical examination. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 31st March, 1945. 

THE GUEST HOSPITAL, Dudley. (The Resid Staff c ists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of CASUALTY HOUSE SURGEON (B2), now 
vacant. The salary is at the rate of £200 p.a.. with full 
residential emoluments. To R or W practitioners the appoint- 
ment will be limited to 6 months. 
H. RAYMOND Hurst, House Governor and Secretary. 
5th April, 1945. 
BRISTOL EYE HOSPITAL. | di li are invited 
from registered medical practitioners, Male and Female, for 
the post of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), now vacant. The salary is at the rate of £150-4£175 p.a., 
according to experience of applicant, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates. nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon - possible to— 

. M. BABER, Secretary and House Governor. — 
SWANSEA GENE! GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. RK and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), vacant at the end of April. Salary is at 
the rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

0. C. HOWELLS, Secretary -Superintendent. 

UGANDA. MAKERERE COLLEGE, K f ies exist on 
the staff of Makerere College, Uganda, for a PHY SIOLOGIST and 
an ANATOMIST (comparative) to take charge of the respective 
Départments of the College. In the case of the former a Lec- 
turer and a Laboratory Assistant (European) are already 
members of the Department. The officer selected will be 
required to take part in teaching as well as the supervision of 
the Department. Opportunity and accommodation for research. 
with large clinical material, are available in the adjacent Mulago 
Hospital. In the case of the latter a Lecturer is attached to 
the Department and it is hoped to add a European Laboratory 
Assistant. The person appointed will be required to teach 
medical students and to supervise the Department. New 
laboratories are being planned which will have accommodation 
for research, the clinical material being available at the adjacent 
Mulago Hospital. Candidates must be British subjects, prefer- 
ably under 35 years of age, and possess a medical qualification 
registrable in the United Kingdom, and have had at least 
2 years’ teaching experience in their respective subjects. Salary 
of each post will be from £1000—£1200 p.a., neither of which is 
at present pensionable, but the Council of the ¢ Jollege will con- 
sider any pension scheme commitments if an applicant is already 
a contributor to a pension scheme. A partly furnished house 
will be provided, free of rent and rates, and medical and dental 
services on the terms allowed to Government officers. For each 
tour of not more than 30 months, leave, not less than 3 months, 
is given on full pay with first-class free passages each way. 

Further information and forms of application may be obtained 
on request from the Director of Recruitment (Colonial Service), 
15, Victoria-street, London, S.W.1. 
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BARBADOS GENERAL HOSPITAL. (286 Beds.) 

(1) HOUSE_SURGEON AND ANZSSTHETIST, now vacant. Salary 
£600 p.a. Experience in modern methods of ansesthesia essen- 
tial. Preference given to candidates who hold Diploma in 
Ansesthesia. 

(2) HOUSE SURGEON, vacant 28th October, 1945. Salary 
£450 p.a. Preference given to candidates who have had 
experience in administering anzsthetics. 

In each case quarters fully furnished for a single man, free 
water and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 1}, 
2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 14, 2, or 3 years. Transport direct to 
Barbados will be paid, a proportionate part to be refunded if 
term of service for which candidate is engaged be not completed, 
except engagement is relinquished on medical certificate of ill 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of it health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from whom 
further particulars may be obtained. 

Applicants for post of House Surgeon and Anesthetist should 
also forward a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern angesthesia 
at a recognised medical school. W. GOODMAN, Secretary. 
BARBADOS GENERAL HOSPITAL. (286 Beds.) A qualified 
medical practitioner (Male) required for the post of MEDICAL 
SUPERINTENDENT. Previous experience of hospital adminis- 
tration essential. Retired officers from any service eligible. 
Salary £800 p.a., with furnished quarters, free water, lighting 
allowance, and no local rates. The appointment, which is 
pensionable and renewable, is for 5 years subject to 3 months’ 
notice on either side to terminate engagement. Transport to 
Barbados will be paid by the Hospital. If married, Hospital 
will assist with passages of this officer and family to the extent 
of a sum not exceeding £200. In case of service for less than 
5 years, a proportionate part of os money is to be refunded 
except he shall have relinquished eg on @ medical 
certificate of ill health due to service. Return transport paid 
on satisfactory completion of contract or on resignation on 
medical certificate of ill health due to service. Canadian 
graduates must hold qualifications registrable in England. 
Candidates holding United States degree must be registered in 
State of New York. 

Applications, stating age, date of graduation, and experience, 
accompanied by a recent photograph, a medical certificate of 
Physical fitness at time of application, and recent professional 
and personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from 
whom further particulars may be obtained. 

W. GoopMAN, Secretary. 


SUDAN MEDICAL SERVICE. There are vacancies for British- , 


born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post- -gradhate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 

here is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No incc me-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each yc ar on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. ‘ 
MATERNITY HOSPITAL FOR THE WIVES OF OFFICERS, 
FULMER CHASE, BUCKS. Locum medical Woman required as 
ASSISTANT RESIDENT MEDICAL OFFICER at Fulmer Chase for 
6 weeks before the end of June. 7 guineas a week and all resi- 
dential amenities. 

Apply: Honorary Secretary, 60, Portland-place, W.1. 
Wanted, as Partner, experienced Physician and Administrator, 
preferably aged 35-45, to take charge of old-established high- 
class Nursing Home (nervous and mental illnesses). Invest- 
ment £5000; with view to complete purchase. Good income 
assured. Knowledge psychological medicine advantage but 
not essential. Other assistants available.-—SoNGHURST, Valuer, 
15, Castle-street, Exeter. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital] Locums and Ships’ Surgeons. tices 
and Partnerships for disposal.—Write: A. SHAw, Medical 
Transfer Agent. Premier Buildings, 88, Church-street, Liverpool. 
Consultant Gynecologist (Woman) wanted to run subfertility 
clinic, alternate Thursday afternoons. 3 guineas per session. 
Apply: NortTH KENSINGTON WOMEN’S WELFARE CENTRE 
(Family Planning Association), 12, Telford-road, Ladbroke 
Grove, W.16 

Wanted, by Officer at present serving R.A.F. abroad, Doctor to 
take charge of Practice, 3.W. London. Unfurnished house. 


View to ultimate Partnership. Write for particulars : Address, 
No. 583, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Secretary required for the Director of the “Investigation Wing. 
Shorthand-typing essential, with knowledge of medical terms 
preferred.—Reply, giving particulars of experience, age. and 
salary. to: Investigation Wing, METROPOLITAN Ear, Nose, 
AND THroat Hospirar, 14/16, Granville-place, W.1. 


Locum Tenens (resident) required from 7th to 2ist May, 1945, by 
MIDDLESEX COUNTY COUNCIL at Middlesex Colony, Harper-lane 
Shenley, near St. Albans, Herts, a certified institution for mental! 
defectives. Remuneration £10 10s. per week, and all found. 
Applications to Acting Medical Superintendent,.‘ B3,’’ at 
Colony. 
Laboratory Steward for Physiological Laboratory. Grade Il. Wage 
range 40s. to 80s. per week. Contributory pension scheme 
Skill in Histology required ; Biochemical or Experimental 
Physiology technique advantageous.—Apply by letter, giving 
references and experience, ST. Mary’s HospiraL MEpical 
ScHOOL, London, W.2. 


Evening Surgery. Doctor, experienced, occupied during day, can 
take evening work, preferably easy access Waterloo Station.- 
Address, No. 587, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.?. 

Part-time Work ted by H | Woman, as Hospital 
Technician or Rece ptionict to Doctor rahe re scientific training 
an asset. Highest references available.—Address, No. 585, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Locum Tenens available 12th May in or around London. Own 
car-driver.—Address, No, 582, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W. 
Lady, ex-W.A.A.F. Officer “ Heatloned in Despatches,”’ requires 
responsible post Secretary-Receptionist to a doctor. London 
preferred, but not essential. Experience secretarial and office 
routine. Type. Drive car. 3 years’ practical nursing. 
Exempt.—Address, No. 581, THe LaNcrT Office, 7, Adam-street, 
Adelphi, London, W.C C.2. 

Position d R ionist-H r doctor’s surgeries, 
branch surgery or other professional premises. Own furniture. 
Highest references. London only.—Write: Address, No. 586, 
THE LANCET Office, 7, Adam- street, Adelphi, London, W.C.2. 


A Ministry of Health | temporary Shorthand- Typist requires post-war 
Secretarial position in Harley-street. Willing to work part- 
time 2 nights a week now.—Miss M. Boyack, 58, Grove Hill, 
South Woodford, E.18. 

Death Vacancy. Good lower middle-class Practice on South Coast 
for disposal. Gross income before the war £3000 p.a. First- 
class freehold residential and surgery premises, modern, spacious, 
and well-fitted. £8000 inclusive. Mortgage could be arranged. 

—Address, No. sm, Tue Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2 
We have a ber of 1 
Death Vacancy 

We need a causiher of Assistants and Locums. Medical Men 
financed. 

Write far details, stating your requirements, to: oe 
NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1 
Grams: “ Natmedag.’’ Phone: 21207. 

Death Vacancy, Crosby area, Liverpool. Pane! approximately 
1400 units. Excellent scope. House on rent.— Further par- 
ticulars write: A. SHaw, Medical Transfer Agency, Premier 
Buildings, 88, Church-street, Liverpool. Telephones: Royal 
8116 and 7480. Telegrams: ‘ Organic,’’ Liverpool. 

Newly decorated, tastefully furnished Self-contained Ground-floor 
Flat. Best residential part of Ealing. 8 minutes Central and 
District Railways. Suitable consulting, residential, or both. 
4 large rooms, conservatory, kitchen, bathroom, garden, usual 
oftice. Short or long lease.—31, Blakesley-avenue, Ealing, W.5. 
PERivale 6982. 


For Sale, Philips Standard Tr Superficial X-ray Therapy Apparatus, 
with cabinet for transformer, and mobile floor stand. Unused. 
—Write, Box 332, c/o J. E. May Ltp., Advertisement Agents, 
14, New Bridge-street, E.C.4. 
Zeiss Microscope, oil immersion, Abbé d in gany 
case, for Sale. Offers.—Address, No. 580, THE LANCET Office. 
Adam-street, Adelphi, London, W.C.2. 
For Sale, Rubber Air Mattress, 4 ft. by 3 ft., with inflator, in ) good 
condition. Price £7.—-Box 897, REYNELLS, 44, Chancery- 
lane, W.C.2. 
Consulting Rooms to Let, close to A d light, 
heating. 2 guineas weekly.—Miss A. Monk, 1, Gildridge, 
Eastbourne. Telephone: E astbourne 1003. 


Medical Photographs and "Drawings for illustrations, records, &e. 
—wWrite for particulars: E. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, WELbeck 8860. 
Harley Street. Part-time Consulting Rooms with plate wanted 
State terms.— Address, No. 576, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Uliswater-road, London, S.W.13. 
Harley Street and District. “A number of excellent Consulting 
ROOMS are available for full and part-time use = moderate rents. 
Particulars on applic — ELGoop & Co, , Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
el.: Chancery 6060. 
Educated care and companionship offered war invalid by 
ex-R.A.F.V.R. officer, some medical and therapy training.-— 
Address, No. 588, THE Lancet Office, 7, Adaru-street, Adelphi. 
London, W.C 


Wanted ‘to Senainars : Cameras, Enlargers, and “all Photographic 
Apparatus, Exposure Meters, Tripods, &c. Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 


Practices for Sale, including a 
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*... the brilliant results that can 
be obtained, even in the most severe 
and chronic cases, will justify gold 
therapy in a disease that has proved 
refractory to so many other forms of 


treatment.’ 


SOLGANAL B OLEOSUM is perhaps the most satisfactory form 
of gold medication on account of its maximum therapeutic eflici- 
ency and minimal toxicity. It is presented in oily suspension 
for intramuscular injection—a form which permits of gradual 
absorption and obviates the unpleasant sequele so often a feature 


of chrysotherapy. 


Based on the latest clinical findings, the dosage scheme has been 


amended to ampoules of 0.01 gm., 0.02 gm., 0.05 gm., and 0.1 gm. 


Copy of the new brochure ‘Gold Therapy with Solganal B Oleosum’ gladly sent on 
request. 


*Solganal B’ is the registered name which distinguishes aurothioglucese of British Schering manufacture. 


BRITISH SCHERING LIMITED 


185-190 High Holborn, London, W.C.1 
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